-
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&2, ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
S et b Office of the Secretary of State
- s -
P
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

Marthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Sireer. Providence, Ri 02903-1335
401.222 3040

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

{. Corporate 1D No. 2. Name of Corporation

8194 SANDOR INC,
3. Street Address Principal Business Office City Stare Zip

16 BRADFORD AVENUE NEWPORT RI 02840-
4. Business Phone No. 3. State of Incorporapion 6 SIC Code
4018478503 RHODE ISLAND 9670

7. Bricf Description of the Character of Business Conduered in Rhode Tslond
BOWLING ALLEY, SNACK BAR AND LOUNGE

8. NAMES AND ADDRESSES OF THE, OFFICERS (“X~ BOX FORATTACHMENT) L FILL IN STACES BETORE USING ATTACHMENTS

President Name L Vice President Nome

David Wood Foss . David Wood Foss

Sircet Address ‘ Street Address

16 Bradford Avenue + 16 Bradford Avenue

Ciry State Zip ,City State Zip
Newport RI 02840 - Newport RI 02840
Scc'rciar'y}-!a'mé"""‘""'""""'""""-héaﬁ.rér'i\fanie"""" ....... B
David Wood Foss/Asst Sec: Robert M. Silva -David Wood Foss

Street Address © Street Address

i6 Bradford Ave/1100 Aquidneck Ave .16 Bradford Avenue

City Seate Zip *City State Zip
Newport /Middletown |RI 02840/02842 . Newport RI 02840

3. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR ATTACHMENT) L] FILL. IN SPACES BEFORE USING ATTACHMENTS

Director Name Dircctor Name

NONE .

Street Address « Streel Address

City State Zip +Ciry State Zip

Direciar e 1ttt ....".......'..‘....'.D}re-dt;r:’\'t;m;..".'......'.....‘ e e e e te e
Strect Address - Srreet Address

City Siate Zip :Cuy Siate Zip

10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X"BOXFORATTACHMENDU i LY
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Cluss/Sertes Por Value Number of Shares Cluss/Series Par Value

600 COMM NO PAR VALUE 600 Common /None No Par

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

4

m I

‘8194 DBC 02/24/05 04:37.07 PM*

File Date F" Fn
(28

-
8 2005

L3~

FOR S!CEE TARY OF STATE USE ONLY

Check N

Under penalty of pcrjury./l eclare and affirm that | have examined
thi§ report, inElu\ding any/ccompanying schedules and statements,
and that alj st; oMaincd herein are true and correct.

\K‘ < 2/25/05”

Signatre of Officer Date

Robert M. Silva

Prins or Tupe Name of Ufficer

Assistant Secretary
fitle of Officer

Form 630 12/01



*a Manthew A. Brown, Sccretury of Siute

e, STATE OF RHODE ISLAND Corporatinns Division
@ + AND PROVIDENCE PLANTATIONS 160 North Main Streer, Providence, RI 02903-1335
TR, Qffice af the Secretary of State 401.222.3040
* »
AW TR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

§. Corporata 10 No. 2. Numte of Corporation
- 8194 . SANDOR INC.

3. Street Address Principal Bmiﬁé.&xbﬂ?ce ’ ' ' ' Ciy Stz Zip

16 BRADFCRD AVENUE NEWPORT RI '02840-
4. Business Phone No. T 5 State of Iﬁcor}laoralfa‘n' ) - . o . -56. SIC Code

4018478503 " RHODE ISLAND “9670

7 Brief Description of the Churacter of Businers Conducied in Rhode Islund
BOWLING ALLEY, SNACK BAR AND LOUNGE

8 NAMESAND ADDRESSES OF THE OFEICERS (4§~ HOX FOR ATEACHMENT [ FILL IN BPACES BEFORE USING ATFACHMENTS .. © *

President Name Vice President Nume

David Wood Foss -David Wood Foss

Steet Address T T s e Street Address

16 Bradford Avenue 16 Bradford Avenue

Gy . i ) Sote " p . X iy . T e X . e

Newport RI 102840 Newport RI 02840

Secretury Nume ’ Trewrurer Nume ’

‘'David Wood Foss/Robert M. Silva, Asst Sec David Wood Foss

.\:m.'e! A J;lm.t.t ‘ . h Strver Address .

16 Bradford Avenue/1100 Aquidneck Avenue 16 Bradford Avenue

Cy T e Zip o7 o T e T “Zip
Newport/Middletown RI 102840/02842 Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (X K0X FORATTCHMEND ) ¥ILL, IN SPACES BEFORE USINGATTACHMENTS . .
Directar Name Director Nume ’
NONE

- Street Address ' ’ ' ‘ ' ' Streer Address

Crry a ‘ . ' State ‘ Zip .Cify o . State o Zip

Director Name o "Director Name

Street Adedress’ o R ‘ o Street Address

Gy 0T Stare Zip T Ciy . State ‘ S &y

10.SHARES AUTHORIZED X" BOX FORATTACHMENT) (1" " 1: SHARES ISSUED (X" BOX FOR ATTACHMENTI LY.

AUTHORIZED SHARES ‘ N . ISSUED SHARES ‘
Number of Shares ClutsSeries Pur Value Number of Shares Cless/Series Pur Vulue
600 COMM NO PAR VALUE 600 Common/None No Par

This report must be signed in ink by

- I -

Under penalty of perjury, | declare and affirm that [ have examined
this repaff, iMeluding any gccompanying schedules and statements,

é : 1§ cqntained herein are true and correct.
*8194 DBC 02“2PI"_‘?ED“‘ and t l.a]l state eﬁ\{ -
File Date K ; l{’__ ,;)//3’/3(/

F 2 3 Zm Stgnature of Ofjicer ' Date
Check Mo, EB‘ Robert M. Silva

By s ” 9 !\ Gh/n Print or Type Name of Officer
By b

B Assistant Secretary

FOR SECRETARY OF STATE USE ONLY TAle o (e

Form 630 123)]




'. Manhew A. Brown, Secretary of Stute
4%y % STATE OF RHODE ISLAND Carporations Divition
A"@ . AND PROVIDENCE PLANTATIONS 1) North Muin Streer, Providence, RE 029031313
3 * Office of the Secretary of State 401.222.3040
a.".'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) O
1. Corporate iD No. -2 Name of Corporation”

- '8194" SANDOR INC

16 BRADFORD AVENUE | NEWPORT RY | 02840-
B B e neson e e 03840
4018478503 : RHODE ISLAND ;9670

7. Brief Description of the Character of Business Conducted (A Rhode Tland =~~~ 7w o s
BOWLING ALLEY, BNACK BAR AND LOUNGE, all buainess incidental therato and any other lawful purpoae.

A e . AL a g A

- & NAMES AND'ADDRESSES OF THE OFFICERS (R ROX FOX ATTACHMENT T BILE BN BPACES BEF ORE DSINGATTACHMENRTS
Presidens Name WVice President Name

:David Hood Foaa -David Wood Foaa

S e e R

16 Bradford Avenue |16 Bradford Avenue

P Cgime g o oy e 25
Newport ‘RI ;02840 . Newport RI 02840
Secretary Name ~ = '”"'hamrér'h’ame‘ T
‘David Wood Foss/Robert M. Sllva, Assc Sec .David Wood Foss

et oot Ry T Er P
16 Bradford Ave/lloo Aqu:.dneck Avenue 16 Bradford Avenue

Gy S i an . Cuys.-mﬂp
Newport/bﬂlddletown (RI .02840/02842 Newport RI 102840

o ROX FORATTACIDEEND L N SPACES BEPORE tfsmcmmm

'D,mcm,-ym,,, R P b g i e g S b i S, N D#'c’arﬁame
'NONE
. lAdd’l" T RN T NI 4 s L e s s heere aiian mbopres . rem ey o ”S’r‘rge[;!dd‘!m e eeas e e s

S S T e v AU Cer s e e e

C‘uy Y™ i Gy Sde er
Director Nome ~  C 70 0 vt e e D'mﬂn’”me ...............................

AUTHORIZED SHARES | e ISSUED SHARES | U oomen
Number of . Sharer CIamS‘erfgt Par Value ENnmber of Shmu Class/Sertes _ VEP“" Yalue

600 COMM NO PAR VALUE 600 Conmon/None ' No Par

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

T -

Under pcnalty of pch i

this report, in Cpompa ymg schedules and statements,
**p1g4* 310/ 2:05:33 PM* and that all sjatements cfinis hbrcin-are truc and correct.

BT 5

AN et Signaure of Qfficer "'
A Robert M. Silva
O_—é Print or Type Name of Officer

By Bl Assistant Secretary

FOR SECRETARY OF STATE USE ONLY T of Oficer

File Durg

Check No.

Form 630 12/0]




AND PROVIDENCE PLANTATIONS

Nffice of the Secretary of State

@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March | Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Carporate I No,
8194

3. Sireet Address Principal Rusines Office

16 Bradford Avenue

4. Business Phone No,

847-8503

2. Name of Corporation

SANDOR INC.

5. Stote of licotporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Cerparations 1irision

100 Norsh Main Strees. Providence. RE 029031335
401-222-3040

STOP

PLEASE READY
INSTRUCTIONY

Chry Siete Zip
Newport RI 02840
6 SIC Code
9670

7. Brie{ Desctiption of the Character of Rusiness Canducted in Rhode Island the operation of a bowl ing alley, a snack bar, a lounge,
all business incidental thereto and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACIMENT)

President Name

David Wood Foss

Sireet Address

16 Bradford Avenue

Ciry New‘port State RI Zip 02840
Secretary Name Dayid Wood Foss
Asst. Sec: Robert M. Silva
Sweer Address 16 Bradford Avenue
1100 Aquineck Avenue
City  Newport Staie Zip 02840
Middletown Ri 02842

9. NAMES ANIY ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

Director Name

NONE

Street Address

Chy State Zip

Birector Name
Street Auddress

City State Zip

10. SHARES AUTHORIZED (“x° ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

600 COMM NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
David Wood Foss
Street Address
16 Bradford Avenue

City Stat, 2i
’ Newport “ RIL 02840
) Treasurer Name
David Wood Foss
Street Address
7 16 Bradford Avenue
- City State Zip
Newport RI 02840
FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nome
Street Addsess
city State Zip '
Di‘rrrmr-.\'amc
Street Address
Cly State Zlp
© 11, SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUFD) SHARES
Number of Slares Class/Series Par Value
600 Common/None No Par

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

TN

* 819 4 «

File Date: \q [ g//n \'2/

S5

oy

FOR SECRETARY OF STATE USE ONLY

Check No.:

and affirm that | have examined
/ panyng schedules and statements, and

L,

T { {JJrrtf t

Under penalty of perjury, [ de
this repare, includihg, g
that all stajements colg

Signature of Nficer—— ¥
Robert M. Silva

Peint or Type Nume of Officer
Assistant Secretary

Thle of Office:
L5 ) - e




; STATE OF RHODE ISLAND
.38 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fillng Period: January 1-March t Filing Fee: $50.00
(FORM MUST BE TYPED IN HLACK!

1. Carporate 11 Na, 2. Name of Corpocation

8194 SANDOR INC.
3 Streer Addeess Principal Husiness (Mfice

16 Bradford Avenue

4. Businress Phone No.

847-8503

5. Mate of Incorparation

RHODE ISLAND

Corporations [ivision
100 North Main Street Providence, R{ 02903-1 315
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

ity State Zip

02840
" Jar

Newport RI

7 Breef Descopnan of ths Character of Bwaness Conducted in Rhode isiond @Stabl ish , maintain N and operate any lawful business ’
including but not limited to a bowling alley, snack bar, and lounge

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

President Name

David Wood Fess
Street Addiess

16 Bradford Avenue

City State Zip

Newport RI

Asst. Sec: Robert M.
David Wood Foss

sect Address 1100 Aquidneck Avenue

16 Bradford Avenue
Middletown

Newport RI

02840

Secretary Name Silva

Gy

02842
02840

Stare Jip

9. NAMES AND ADDRESSES OF THF DIRECTORS (X~ 80X FOR ATTACHMENT)

Dieectoor Name

Strect Address

Uity State Zip
iMrector Narme

Stieer Address

(48 Stale Lip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZELY SHARES

Number of $hares

600 NO PAR COM.

Class/Serits Iar Vutwe

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

David Wood Foss

Strect Address

16 Bradford Avenue
City Stute Zip
Newport RI 02840
ireasurer Name

David Wood Foss
Street Address

16 Bradford Avenue
Ciry Srate Zip

Newport RI 02840
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Adidress

Cry Staee Jip

Director Name
Strect Address

ity State Zip

11. SHARES ISSUED PXLﬂUXFURATMCHMENﬂ
ISSUEDN SHARIS

Niurher of Shares

600

(ass/Series Par Valoe

common/none no Par

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

* 8

Frls Daie

Chech No.- _

By:

FOR SECRETARY OF STATE UAE GNLY

Under penalty of perjury, 1 declare and afirm that | have examined

this AEpoTtici

lhat\all stater

- — Sy
Sigrars -ﬁ;.‘irrr

Robert M. Silvg

Proi ar Tepe Nuane of Dfficer

¥ accompanying schedules and statements, and
ts ¢ nta)vd herein are true and correct

- 2/28/01

l‘).:ft

Assistant Secretary
Tirte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNU

Filing Period: January i-March 1
TFORM MUST BE TYPED IN BLACK)

1. Corporate 1D No,
8194
3. Streer Address Principal Husiness (ffice
16 Bradford Avenue

4. Business Phone No.

847-8503

7 Brief Description of the Character of Business Conducted in Rhode istand

2 Name of Corporation

SANDOR INC.

the

and all business incidental thereto and an
8. NAMES AND ADDRESSES OF THE OFFICERS /X~ BOX FOR ATTACHMENT)

President Name

David Wood Foss

Street Address

16 Bradford Avenue

City State Zip
Newport Rhode Island 02840
Srcrerary Neme . Dayvid Wood Foss
Asst. Sec: Robert M. Silva
Strect Address 16 Bradford Avenue
1100 Aquidneck Avenue
ty  Newport State 7t 02840
Middletown Rhode Island 02842

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

Director Name

NONE

Street Address

City State Zip
Director Name
Street Address
ity Sate Zip

10. SHARES AUTHORIZED (X" BOX FUR ATTACHMENT)
AUTHORIZED) SHARES
Par Value

Number of Shares Class/Senes

600 NO PAR conm.

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

* 8194 »
A S8 OO

File Date; -

Check No.» /_QDJQ
iz

By ___

FOR SECREIARY OF STATE USE ONLY

AL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 029031335
401-222.3040

City State Zip
Newport Rhode Island 02840
6. SIC Code
9670

operation of a bowling center, snack bar,

y other lawful purpose.
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

David Wood Foss

Streel Address

16 Bradford Avenue

lounge,

City State Zip
Newport Rhode Island 02840
Treasurer Name
David Wood Foss
Street Address
16 Bradford Avenue
Ciry State Zip
Newport Rhode Island 02840

FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Nume

Street Address

ity State Zip

{irector Name

Street Address

iy Stare Lip

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

ISSUED SHARES

Nutber of Shares Class/Series Par Value
600 Common/None Yo Par

Receiver or Trustee

erjury, I decjire and affirm that I have examined
paniying schedules and statements, and
are true and correct,

3/15/00

fate

this report, includin
that all stafementsfcgn

Sgnature W Officer

Robert M. Silva

Prant ar Type Name of Officer

Assistant Secretary
EJ: of {:ficer




James R. Langevin, Secretary of State
Corporations Division

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

. *STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate 103 No. 2. Name of Corporation

FLEAS HED
INSTRLCHIUNY

© 3. Street Address I’arl!tg#ur Ausiness OfﬂrrSANDOR INC. Ciry State Zip l
16 Bradford Avenue Newport Rhode 1sland 02840
4. Business Phone No. 5. State of Incorporation 6. SIC Code ’
847-8503 RHODE ISLAND 9670

7. Brief Description of the Character of Business Conducted in Rhade tstand

operation of a bowling alley, snack bar, lounge & any other lawful business

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

President Nome

David Wood Foss

Street Address

16 Bradford Avenue

Vice

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David Wood Foss

Street Address

16 Bradford Avenue

City ‘ Srate Zip City Stare Zip
Newport Rhode Island 02840 Newport Rhode Island 02840
seceerary Name David Wood Foss Treasurer Name R
Asst. Sec: Robert M. Silva David Wood Foss
Sieet Address 16 Bradford Avenue Street Address
1100 Aquidneck Avenue 16 Bradford Avenue ' )
. Cy  Newport State 2ip 02840 ~ City State zip '
Middletown Rhode Island 02842 - Newport Rhode Island 02840

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

Director Name

NONE

Street Address

' City

FILL IN SPACES BEFORE USING ATTACHMENTS

. Dicector Name

L Street Address

Clry State Zip State Zip
Dlrfrror P;Iam: Diucrur-,\;rame
© Steeet Address Street Address
Clry State Zip Ciry State Zip
10. SHARES AUTHORIZED (*x” BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X° BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUFD SHARFS
Nuember of Shares Class/Series Par Value Niummber of Shares Class/Sertes Par Value
600 Common No Par

600 NO PAR COM.

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

ol |11
09-2>-a4
4§31y

A4

FOR SECRETARY OF STATE USE ONLY

File Date:

glare and afflrm that [ have examined
ynying schedules and statements, and
tn are true and correct,

3/1/99

Signature of U‘nrrr

Robert M. Silva

Print or Type Numne of Officer
Assistant Secretary

Date

Titte of Officer



; ‘.STA’[‘E OF RHODE ISLAND . James R. Langevin, Secretary of State
s AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1+ Filing Fee: $50.00

.fFORM MUST BE TYPED IN BLACK!

"1 Corporate 13 No. ] ’ 2. Name of Corpoiation * T v~ Cose e T IR .o =
8194 SANDOR INC.
3. Street Address Principat Business Office City ) Stare Zip
16 Bradford Avenue Newport RI 02840
4. Business Phone No. 5. State of incorparation ] 6. SiC Code
847-8503 Rhode Island 9670

7. Brief Description of the Character of Business Conducted In Rhode Island the operat ion of a bowl ing alley snack bar lounge all
’ ’ »

business incidental thereto and any other lawful purpose
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
David Wood Foss David Wood Foss
Sireet Address Street Address
16 Bradford Avenue 16 Bradford Avenue
Clty State Zip City State Zip
Newport RI 02840 Newport RI 02840
Secretary Name David Wood Foss Treasurer Name
Asst. Sec: Robert M. Silva David Wood Foss
Street Address 16 Bradford Avenue Streer Address
Asst. Sec: 1100 Aquidneck Avenue 16 Bradford Avenue
Clty Newport State Zip 02 840 City State T Zip
Middietown RIL 02842 : Newport - R1 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
NONE
Street Address Streer Address
City State Zip City State Zip ~
Ilrector Name Director Nome
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 Common/None No Par 600 Common/None 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 petjury, 1 declare and affiem that 1 have examined

this report\Including any accompanying schedules and statements, and
that all statdmen nd coryect.
. / t
File Date: kﬁ ) L’% ]l C?(? ‘ i

ts n:ain?erem are true a
! [ -Nfpsa 5%8/

Signature of Officer T hate
Cheek No.: Q Da ();L[ e e

David Wood"Foss
Hy: /( Jg Print or Type Name of Officer

N _ - President .
FOR SECRETARY OF STATE USE QNLY
Titte of Officer




REXPSTATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

Yames R Langevin, Secietary of State
Corporations [Yivisien

100 North Maln Street, Providence, RI 02903-1315
$01-277-3090

STOP:

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: January 1-March 1 Filing Fee: £50.00

(FORM MUST RE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Corperation

8194 SANDOR INC.
3. Steeet Address Principal Business Office Clty - State Zip
173 East Main Road Middletown Rhode Island 02842
4. Rusiness Phone No. 5. State of Incotporation 6. SIC Code
8462729 RHODE ISLAND 9670

7. Beief Description of the Choracier of Business Conducted in Rhode Islond the operation of a bowl ing alley, snack bar » lounge, all

business incidental thereto and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name

David Wood Foss

Street Address

16 Bradford Avenue

City State Zip

Néwport ..RL

Secretary Neme. David Wood Foss

Asst. Sec: Robert M. Silva

Steet Address 1§ Bradford Avenue

Asst. Sec: 1100 Aquidneck Avenue

City Newport Stare Zip
Middletown RI

02840

02840
02842

Vice President Name
David Wood Foss
Street Address
16 Bradford Avenue
City State Zip
Newport RI

Treasurer Name

David Wood Foss

Stieet Address

16 Bradford Avenue ‘
City State Zip

Newport . RI

02840

(02840

9. NAMES AND ADDRESSES OF THE DIRECTORS {-x~ BOX FOR ATTACHMENT)

Director Name

NONE
Street Address
Clty State Zip
Ditector Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

Number of Shares

600 NO PAR COM.

Class/Seties Par Vulue

Director Name

Street Address

City State Zip

Disector Neme

Street Address

City State Zip
ESSUTT) SHARES
Number of Shares Class/Series far Vaiue
600 Common No Par

"his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

i

>.20-97)
3097,
PN

FOR SECRETARY OF STATE USE ONLY \

- i

8

Flle Date:

Under penaity oTparjury, | declage and affirm that | have examined
this reme including
that ali stajergents cgnt

#

p March 1,
Signature of Ofﬂhr \ ate

Robert M. Silva, ° : R
Print as Type Name of Officer

1997

Assistant Secretary
Tile of Officer




pROFlT CORPORA‘”ON . State nf Rhode Island and Providence Planiations

James R. Langevin, Secretary of State
ANNUAL REPORT 1996 e S
100 North Main Streel | e —mr -
Filirry Period: January 1-March 1 R providence. Rhode Island 02903-1335 « fa01) 277.3040
Filing Fee: $50.00 - .
PLEASE TYPE OR PRINT IN BLACK INK,
. Ena O o oo v i ) e e e e e e
8194 ' _SANDOR_INC. - " .
3. STREET ADDRESS PATIPAL BUSNESS OFFICE T o SiatE - e Coot -
: ! ‘
173 & Main R Aoy AT o2
4 BUSINESSPHONE WO T T T 5 STAIE OF WCORPORATGN = T ¥ 7' S
Uol-SY6-2772 F RHODE ISLAND (70
7. BREF DESCRPION OF THE LNAET ENTDF Gt 55 CONOUCTED 1 R30DE SLAND * B
L\J/N O"-fp_ A".\/&ud-?‘w[ Ao L-(\Cl-/ & o o
b NAMES AND ADDHfSSES OF THE OFFICERS 1
- VICE PRESIDENT HAME . T oo '
X Luwb oS s S e
SPREET ADDRESS - “STREET ADORESS™ 1
Lo bRANEAN A4 d | :
STATE Izpoom oy TSTATE I  CODE
/\J_‘_’As_n.o f J Az . 02890 ! ! ]
SECRETARY NAME | TREASURER WA "
ey s b Shne ' L
STREST ADORESS STREET ADDRESS ’
of¥ BRELE TP GOOE tur HEN i
! ] ! [
T T T T T T e T NAMES AND ADODRESSES OF rn:' IRECTORS T J
DAECTOR HAME T Ty T e T T T DRECTORWAME —_— T Tt s =y s s = -
Leory FoSS ,
smmmss _STREET ADORESS ' !
A A/{’f&-)ro/lb Au .
| SIATE |zmobe ‘cmr T STATE P CODE !
(\J_ONPo.eT' Az L Cr8HO {
OIRECTORNAME DRECTOR HAME
STREET ADORESS STREET RDORESS
o ¥ SIATE THPTOOE icm |sur£ o cobE j
s o e _.______J_—__. T o A M W s A ——————y — - -
' 10. SHARES AUTHORIZED AND ISSUED _ ~ ‘.
o AUTHORIZED SHARES _ ' ISSUED SKARES .
.. WveRor sures mss:sms PAR VALLE ' MUMBER F SHARES i CLASS / SERTES PAR YALLE .
N i
’ !
600_NO_PAR_CON.. Lo Aol ead) -
‘ l
P . .. " y
| : i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
; ED - Under, penalty of perjury, | declare and affirm that | have examined this
FIL B T e report, mcludmg ny accempanying schedules and statements, and that

| all statgments ghtained herein are true and comect.

NOV 2 7 1996

Fite Date #g ; -, ‘ Signature of Officer
- ." , . ) . i . 2. 56
CheckN o : foes
0\ =) :3) o Print or Type Name of Officer

By: i Cerd. Area ///z 7/5{

For Secretary of State Use Only Title of Officer N Date




| 2ldle Ul )IAC 1ISIANG and Providence Plantations
S B Office of The Secretary of State
100 North Main Street

LYV Providence, Rhode Island 02903-1335
2%* 401-277-3040

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

Corporate ID: __8194

Name of Corporation: ___SANDOR, 'INC. -~ -

Annual Report for the year:

ANNUAL REPOR]

Please Type or Prin
File Apnually - Jan. ] - March
Filing Fee $50.%¢
Make Checks Payable to: Secretary of Stat

1995 - — . -

Business entity organized under the laws of the State of _ Rhode Island
For foreign entity, address and telephone number of principal office:

Phone: L___)_._. .
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

173 East Main Road _ =
-Middletown, Rhode Island 02842

Phone: ‘.(ﬂ)_i) E_‘aﬁ__-27_2_9:__

Business Entity is (check one):
[ X] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL C hapter 7-5.1)

Bref statement of the character of business conducted in Rhode Island:
the operation of a bowling alley, a snack bar

a lounge, all business incidental thereto
and any other lawful purpose.

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRFSS CITY/STATE 1P CODE
David Wood Foss 16 Bradford Avenue, Newport, RI 02840
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIPCOnE
David Wood Foss 16 Bradford Avenue, Newport, RI 02840
HI%ETE Wood Foss 16 Bradfégﬁmfggﬁﬁe, Newﬁgp??nhl 02§Z%ma

a, Asst., Secretary, 1100 Aquidpeck Avenue Middletown, RI 02842
TREASURER " STREET ADDRESS CITY/STATE ZIP CODE
David Wood Foss 16 Bradford Avenue, Newport, RI 02840
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADIRESS CIiY/STATE Z1P CODE
NAME STREET ADDRESS CITY/STATE ZiP CODE
NAME STREET ADDRESS CITY/STATE 2P CONE

l

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series Number of Shares Class /7 Senies
600 Common/None 600 Common/None
Date __February 27 .19 95 By: ‘i»[ﬂ‘iﬁ\ —
Robert M. S#¥a— T~
PRINTONTYPENAMFOI"OFF]CERSIGN[NG Assistant Secretary
Form 31 195 TITLE OF OFFICER SIGNING

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.

FOBERT M. SILvA, Esq.
1100 ARUIDNECK AVENUE
MIDDLETOWN RI 0Z542

(R 260
PAID (@
MAR 0 3 1395

SECRETARY OF STATE




Fring Fee S50 00
Payanle to
Secretary ot State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annuzliy
LLC Sepr - Nov |
CORP Jir 1 March |

100 North Main Street
Providence, Rhode Island 02903-1335
401 277 3040

0
Corporate 11): 000/134

Name of Business Lnuty: _

Annual Report for the year

e
o
LAl
Ao

SOMNDOR INC.

Bosiress entiy ergamzed urder the luws o2 the Siase of _Rhode Tsland
Federal Tuxpaver Menuficaben Nembe:s:
Fer toreign entuy. aderess zad e sphone n.maer of poncpal olfie

Phone [ !

Address and telenhane of e principal oitice of baviess eanly . Rhode
Not PO Bowr

_SANDOR, INC,, cfo Aquidneck Lanes
173 Fast Main Road
Middletown, RI (2842

Prone; 14015 B46-2729

Tsiand (Provide sireel wldiess

Business Entity 1¢ icheck one).

[X ) Business Corporation (See RIGL Chapler 7.0 1)
[ ] Prafessional Servive Corporation ¢ See RIGL Chapter 7-3.11
| Fasneed Lisbility Company (Sec RIGL 7-16)
Name, uile and maiiing wedress of contct person i whom
comimumcasens mav be dicected:
Robert M. $ilva, Esg., Assistant Secretary

SILVA & ASSOCIATES, LTD.

1100, Aquidneck _Avenue
Middletown, Rhode Island Q2842

Brief starement of the character oF busieess conducied in Rhode 1s2and.

operation of a bowling alley, snack har,

lounge ard any other lawful purpose.
July 10, 1979

Date of Qualificenon 10 do busitess :n Ravse 1sland OF foreige ennily)

Dae ot Orgacazanon

THE NAMES OF THE OFFICERS ARE:

TT T e TP GER 08T LK PRES DEN 10 tee O

CTREFT ARDRESS CITYRTATE TP
David Wood Foss 31 Thames Street, Newport, RI1 02840
CYCEF CIURATING D TR BRI R VI E PRESTE ST (Ceea frar STREET ADDRESS CTYSTATY S Cong
David Wood Foss same as above
T ISIO0IAN QRO T STUREJ AR 10T ¢ U ATTT Al R STioaTary . Ao,
"ﬁoi)igt . ‘Si_qua,mAés{‘sg'.( Sedretary 1100 Aquldneck Avenue, Middletown, RI 02842 "'
David Wood Foss same as above
CUEE AN AL R R ER N B TROASLAER 1wk D T T TR ARy - Crvstate T TR
David Wood Foss same as ahove
THE NAMES OF THE DIRECTORS ARE: }
Manty STRKEFT 45LDAFAS CITYATATY P40,
NONE
NAME T T AL Sy TITV.STATY T ARty
Soatdl, STRYFT ADLRISS Coryhtac) 2IE Cend

NUMBER OF SHARES ALTHORIZED it Appheanle)

NUMBER

600
CLASS Common
SERIES None

PARVALLEOR No Par
WITHOL T PAR

NUMBER OF SHARES ISSUED AND OUTY,

SNDING (IF Applicable)

1 NUMBER 600
MAR 1 54
CLASS Common R l J '99‘
- B 23067 5
SERIES None "

WITHQLT PAR

PAR VALLUF OR Ko Par
ya

Dale February 28 UL B

Robert M., Silva

FRINT Of TYTL NAYE OF OVTI0RR MUNING

Assistant Secretary

TITLE (8 GEF U R LN

feem1

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE,_ OF PROCESS:

PLEASE NOTE. 1t the Corperanen has coenged (s cegistered utfice andfor reg stered or resident agent, Fors Y oaor Feem 11 C 2} must be filed

DAVID WOOD FOSS
173 EAST MAIN RD.
MIDCDLETOWN RI 0234z



-

A
Filing Fee $50.00

State of Rhode Jsland and Providence Plantatio
A1lGl

PROVIDENCE, RHODE ISLAND 02903

/)O/ Annual Report for the year ....3323

R

CORPORATIONS DIVISION
100 NORTH MAIN STREET

To be filed annually between
January 1st and March Ist

ng

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

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

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

Sixti:  Names and addresses of its directors and officers;

Name

David Wood Foss

Office
Director
Director

Director

..David Wood Foss Secretary
Robert M. Silva Assistant Secretary
David Wood Foss Treasurer

SEVENTH:  Number of Shares authorized:

Nu. of Shares Class

600 Common

EiGur: - Number of Shares issued:

No.of Shares Class

600 Common

Dated.... ... ... ... ... 7

(Atwach rider if necessary)

Address (including number, street, zip code)

31 Thames Street

Series

None

Series

None

Par Value
or slalement that
shares are withoul
par value

Ko Par

B Par Value

of statement that
shares are without

' _._‘\‘1_ — par value

No Par




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

State of Rhode Jsland and Providence Phntations

CORPORATIONS DIVISTON

100 NORTH MAIN STRELT lq 3?

PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID....... e lsER LA (IC/ Annual Report for the year.......... 133%. .
First: The name of the corporation is....... ...~ .. ZSNDOE . ING oo
SEcoND:  Itis incorporated under the laws of ... Rhode Island
THIRD:  Character of business, briefly stated, is....the operation of .a bowling alley, a. snack bar,

Fourti:  If foreign corporation, address of its principal office. .. S
Firri: Business address in Rhode Island .. 173 East Main Road, Middletown, Rhode Island 02840
SixTH:  Names and addresscs of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip coxde)
......................................................................... Director
................................................. e Director
.......... e i Diirector
....bavid Wood Foss S President .23 .Dearborn Street, Newport, RI 02840
........ David Wood Foss Ve President .23 Dearborn Street, Newport, RI 02840 .
........ David Wood Foss .  Secretary .23 Dearborn Street, Newport, RL 02840
Robert M. Silva Assistant Secretary 1100 Aquidneck Avenue. Middletown, RI 02840
........ David Wood Foss  Treasurer ..>3.Dearborn Street, Newport, RI. 02840
SEVENTH:  Number of Shares authorized: Far Value
or stalement that
shares are without
™o of Shares Clasy Senies par value
600 Common None No Par
PAID
' . : 1932 ,
EiGHIH:  Number of Shares issued: PAR U 3 Par Value
or statement that
. c OTATE shares are without
o of Shares Class SEC Y i \31 ériu par value
600 Common None No Par
Dated...... February 28, = 19 92 SANDORNING, g e '
{tName of Carporation (_?\
By . =TT et e
Robert M. Silv
(Report must be signed by an officer) Title.............. ....Assistant Secretary .. . . .

Ferm 31 178




: To be filed annually between
Fibing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 0000 2% Annual Report for the year 1991

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

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

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

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

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

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

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

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

FiFTH:  Business address in Rhode Island . 173 East Main Road, Middletown, Rhode Island 02840

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
......................................................................... Director
.......................................................................... Director
..pavid Wood Foss .~ President ... 16 Bradford Avenue, Newport, RI 02840
..David Wood Foss =~~~ e, Vice President ...16 Bradford Avenue, Newport, RI 02840
..David Wood Foss . .. .~~~ Secretary ... 16 Bradford Avenue, Newport, RI 02840
Robert M. Silva Asst. Secretary 1100 Aquidneck Ave., Middletown, RI 02840

..David Wood Foss . ...~~~ Treasurer .16 Bradford Avenue, Newport, RI 02840

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senies

par value
600 Common None No Par
Ragn
EIGHTH:  Number of Shares issued: g 1! 0oy o Jar Ve
No. of Shaces Class Scrie? EQ'V O 5'7"17- Shm;a:r:am:hom
600 Common None nE No Par

Dated..... .February 22 19 .91

\‘/ (Report must be signed by an officer) ' ,

| Farm 31 -sys



- To be tiled annually between
Filing Fee $15.00
iling Fee January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

J /
100 NORTH MAIN STREET /-
PROVIDENCE. RHODE ISLAND 02903 r/ (1
VYT T s |
Corporate D ) = Annual Report for the year 13250 /0
FirsT: - The name of the corporation i................ . ZAN20R INC.

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

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

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

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

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

FiFth:  Business address in Rhode Island ... 173 East Main Road, Middletown, RI 02840
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................... e, DiTeCOT
.......................................................................... Director
.__.Qay.idwl‘?'.(:)od Foss President 16 Bradford Avenue, Newport, RI 02840
David Wood Foss Vice President 16 Bradford Avenue, Newport, RI 02840
David Wood Foss Secretary 16 Bradford Avenue, Newport, RI 02840
Robert M, Silva Asst. Secretary .‘lui‘(-)‘ﬁ"]"{c'iii.i'c'l‘ﬁé'é'l'c“-'!'\'\?é‘.",""H'i‘a‘clf'l'élféii&ﬁ';wﬁf”"'0'2‘85'0 """
. David Wood Foss . . Treasurer 16 Bradford Avenue, Newport, RI 02840
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
600 Common Nlone‘ff‘-‘_,_"%l'Fﬁv No Par
EIGHTH: Number of Shares issued: Par Value
PO e o e Of statement that
P N shares are without
No. of Shares Class Senes par value
600 Common None No Par
Dated................. /’/7 ................. 19 %0, SANDOR INC.

(Report must be signed by an officer) Title............ /"-‘-d: ................
form 31 1img President



Filing Fee $15.00 To be filed annually between
’ January Ist and March Ist

State of Rhode Island and Providence P lantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET .
e PROVIDENCE. RHODE ISLAND 02903 ;
(RN ;| iTss /j/
Corporate ID................. 0.~ Annual Report for the year ... "7~/

T N A

SANIIR TN

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

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

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

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

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

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

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

StxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sireet, p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............ David Wood Yoss . . . . President .16.Bradford Avenue, Newport, Rhode Island 02840
............ David Wood Foss... . . .. ... Vice President .16 Bradford Avenue, Newport, Rhode Island 02840

David Wood Foss Secretary 16 Bradford Avenue, Newport, Rhode Island 02840
"""" R I{isé}"t'”ﬁ;“'é'i"i';;;-;””"""”""A;gﬁ‘.'”sccretary 1100 "Aquidneck Avenve, MIddietown. Hi 02840
........... David Wood.Foss....... . . Treasurer ...1.‘6.‘.B.liaslf.QEF!.,.{’\.Y?.‘ll.!'.’—?.a..N?.‘.‘RQFF..’....‘.‘.*.‘.9?!.‘?‘.“.1.?.1..%‘.9.‘?.,9‘28“0
SEVENTH:  Number of Shares authorized: Par Value
of stalement that
shares are without
No of Shares Class Senies par value
600 Common None No Par
?P[\D
EiGHTH:  Number of Shares 1ssued: o Par Value
g \%%9 or statement that -
: Ve -¢ shares are without '
No. of Shares Class Scries . GF S‘ipg ; par value |
600 Common .\Ionecﬁ(‘,!’ - No Par |
|
Dated..... February 24 19 89 i

(Report must be signed by an officer)

Form 3~ 185




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

Btute of Rhode Jsland and Providence Plantations

CORPORATIONS DHVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02903

Corporate ID........ ~-7° e Annual Report for the year
SANDOR LR

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

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

. Ry lelana
SECOND: It is incorporated under the laws of oo "

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

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

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streer, 2p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
David Wood Foss President 16 Bradford Avenue, Newport, Rhode Island
Dori_s Marie Foss Vice President 33 Canonchet Dr:jwe, Portsmouth, Rhode Islard
Doris Marie Foss Secretar 33 Canonchet Drive, Portsmouth, Rhode Island
“Ropert M. Siiva ASSt. secretary 110D Aquidhieck Avenue; Middretown; Rhode Island
Dayid Wood Foss Treasurer 1513radfordAve_nue,Nmport,RhodeIsland .....

SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Senies par value
600 Cammon None No par ;X/
PAID
EiGHTH:  Number of Shares issued: MAR 9% 10 Par Value
be ares 1 u d ]A'L‘R ?’J 1988 or statement Ihal
shares are without
No. of Shares Class SECY o STATE par value
300 Cammon None No par
300 Cammon None No par
Dated.... February 24 19 88 SANDOR, INC.

(Report must be signed by an officer)

ko= 31 +485




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHONE ISLAND 02903

Corporate ID..... 8194 . o Annuzal Report for the year... 1987 . .
FIRsT:  The name of the corporation is .. SANDOR, INC.
SECOND: It is incorporated under the laws of .. the state of Rhode Island
THIRD:  Character of business, briefly stated, is ....?ﬁ-h.‘?.QB’.—’.F@?iQD...Qf..ﬁ..l?.gﬂli-}}g..ﬁl.%?)’ff...?,..ﬁ.’?@?’.’r..,}?‘?‘rwa

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

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Olfice Address (including number, <treet, ap code)

.......................................................................... Director
........................................................................ Director
.......................................................................... Director
David Wood Foss . ... President 24 Everett Strcet, Newport, Rhode Island
Doris Marie Foss .. . . . . . Vice President 33 Canonchet Drive, Portsmouth, Rhode Island
Doris Marje Foss........ . .. Secretary 33 Canonchet Drive, Portsmouth, Rhode Island
Robert M. Silva Asst. Sccretary 1100 Aquidneck Avenue, Middletown, Rhode Island

Pavid Wood Foss. ... .. .. Treasurer 24 Everett Street, Newport, Rhode Island

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

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value q
1

600 Cormmon None No Par

PAID
EiGHTI:  Number of Shares issued: MAR 1 2 W/ Par“wﬂ 1
\ 987

or stalement that
shares are without

No. of Shares Class S&E'Y OF STATE par value
300 Cammon None No Par
300 Carrmon None No Par

Dated.... Fcbruary 26, 19 87 SANDOR, ING

{Name of Curporation)

By .............. REBE T "'M;"‘Si'l\fa’f"""" ......................................
(Report must be signed by an officer) Title........... AssmtantSecremry .............................................

Feem o 085



on To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providvence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 2277 e Annua] Report for the year

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

THIRD:  Character of business, briefly stated, is...the..@pemtion..of"bowling..alley,,..a..snack..ba.:,..a.
lounge, all business incidental thereto, and any

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
............................. et DITRCLOR
David Wood Foss . President 24 Everctt Strcet, Newport, Rhode Island
Doris Marie Foss .. Vice President . 33 Canonchet. Drive, Portsmouth, Rhode Tsland
2OXAS MBLIe FOSS o Secretary .23 Canonchet Drive, Portsmouth, Rhode Island
Robert M. Silva Asst. Secretary 1100 Aquidneck Avente, ‘Middletawn, K. 1,
David Wood Foss Treasurer .24 Everett Strect, Newport, Rhode Island

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senes par value

600 Common None (g',@ No par

Los Y

Y

EiGHTH: Number of Shares issued:

or statement that

shares are without
par value

2
\’ Par Value
&

a3/

. '\
No. of Shares Class Senies \

51%d

300 Common None . No par
300 Common ' None No par

£
(e S AT e e

R
s

776

U
7

T6avi

PBX .......... ROBEAE Mo ST e esererene
(Report must be signed by an officer) -L;I'liﬁle. Assistant cecretary

Form 31 1185 =



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

State of Rhode Jsland and Providence Plemtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sireet, 21p code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
David Wood Foss President 33 Canonchet Drive, Portsmouth, Rhode Island
Doris Marie Foss Vice President 33 Canonchet Drive, Portsmouth, Rhode Island
Doris Marie Foss Secreta 33 Canonchet Drive, Portsmouth, Rhode Island
..%&E.‘M;-né.i'i-‘;é ....................... Aé.énﬁ.:.-‘smreta ...II.O.O.-Aqﬁiari&k---A-‘.’-éiiﬁé-;..;m.adl.étm;..erwe..lsland
Pavid Wood Foss Treasurer .33 Canonchet Drive, Portsmou th, Rhode Island

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without .
No. of Shares Class Series par value [
600 Common None No par i
=
<
EIGHTR:  Number of Shares issued: - Par Valoe
c\B of stalement that
] shares are without
No. of Shares Class Series par value
300 Comon 3 None No par
300 Camon 4 None No par
Dated.. February 26, 1953
£
3
78 ¢ i
At > {
(Report must be signed by an officer) I

Form 31 1785



To be liled annually between

Filing tee: $15.00 January 15! and March st

$tate of Rhode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984 .

FIRST: The name of the corporation is  SANDOR, INC.

SECOND: It is incorporated under the laws of the State of Rhode Island
THIRD: Chara t%a fbus {ness, hno y stated, is the operation of a bowling alley,
a oungc, business incidental thereto, and any other
. Jawfu% P“POSE e . ‘ L
Fourtu: If foreign corporation, address of its principal office N/A

Firrii:  Business address in Rhode Island
173 East Main Road, Middletown, Rhode Island 02840

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
. Director . . e e

Director

. Director
David Wood Foss | President 33 Canonchet Drive, Portsmouth, R. T.
Doris Marie Foss Vice President 33 Canonchet Drive, Portsmouth, R. I.
.Doris Marie Foss %cret,ary 33 Canonchet Drive, Portgmuth, R. I.
Robert M. Silva Asst. Secrectary 1100 Aquidneck Ave., Middletown, R. I.
[David Wood Foss . . ... Treasurer 33 Canonchet Drive, Portstmouth, R. I.

{if additional space is necdod. attach rider)

SEVENTH: Number of Shares authorized: Par Value
gsumntnt‘tlbh::‘
res are wi
No. of Shares Class Serles ? par value
600 Camon None No par
EIGETR: Number of Shares issued: Par Value
A
™
Neo. of Shares Class Serien : pn:’:l]:'e "
300 Cammon None No par
300 Camon 3 None No par
-
Dated: Febrary 21 1984 swwor, me,
— {N ti
—
P L]
- By .. A1 g
fl \g & g * y &l .11‘}3 """"
waR MZ Title Assistant Secretary
- s ¥
. ;._- {Report must be signed by an officer)

It the corporation has changed ns—v@,«.wrea office and/or its registered agent,
Form #9 must be filed. Please corrtaqs grpornhon Division for information. 277-3040

m
Lo d

FonsM 31 n-nz



Filing fee: 81 To be tiled annually between
lling fee: $15.00 January tst and March 1st

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

Annual Report for theyear 1983

FirsT: The name of the corporation is  SANDOR, INC.

SEcoxD: It is incorporated under the laws of thec State of Rhode Island

THIRD: Character of business, briefly stated 1% the operation of a bowling
alley, a snack bar, a lounge, all business incidental thereto,

~and for any other lawful purposes.

FourTH: If foreign corporation, address of its principal office  N/A

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

address) 173 East Main Road, Middletown, Rhode Island 02840

SI1XTH: Names and addresses of its directors and officers:

{Addressas must include streat and number, if any)

Name Office Address

Director

Director

Director
David Wood Foss President 33 Canonchet Drive, Portsmouth, R. I.
Doris Marie Foss Vice President 33 Canonchet Drive, Portsmouth, R. I.
Doris Marie Foss Secretary 33 Canonchet Drive, Portsmouth, R. I.
Robert M. Silva Agst, Secretary 1100 Aquidneck Avenue, Middletown,R.]
Navid Wood Foss .. Treasurer 33 Canonchet Drive, Portsmouth, R. I.

(!f additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withont

No. of Shares Class Seriea pAr value
600 Common No par
EicHTH: Number of Shares issued; Par Value

or statement that
shares are withont

No. of Sharey Class Series par value
300 Common :’ No par
300 Common ~o NO par
&3
Dated: February 23 1083 S5

By&s
,Dav1d Wood Foss

MAR 21 1985 Title Presicdent

@ . (Meport must be signed by an officer)

»
=

It the corporation has changed its reg:stered*omce and/or its registered agont,

Form %8 must be filed. Please contact Corporahon—Duwsuon for information. 277-3040

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

State of Bhode Island and Providence FPlantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1982

FIRST: The name of the corporation is SANDOR, INC,

SEcoxD: It is incorporated under the laws of the state of Rhode Island.

Tuirn: Character of business, briefly stated, is .the_operation, of a bowling
alley, a snack bar, a lounge, all business incidental thereto,

and for any other lawful purposes.

FourrH: If foreign corporation, address of its principal office N/a

FiFrH:  Business address in Rhode Island (blank reports will be mailed to this
address) 173 East Main Road, Middletown, Rhode Island 02840

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and numbegr, it any}

Nume Office Address

. Director
______ _ e ... . . Director

. Director
David Wood Foss . .. President 33 canonchet Drive, Portsmouth, R._I.
Dorxis Marie Foss. . . Vice President 33 Canonchet Drive, Portsmouth, R. I.
Doris Mariec Fass . Secretary 33 Canonchet Drive, Portsmcouth, R. I.
Robert M. Silva Asst. Secretary 1100 Aquidneck Ave., Middletown, R. I
David. Wood. Foss . . Treasurer 33 Canonchet Drive, Portsmouth, R. I.

{It additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: I'ar Value
or statement that
shares are without
Nu. of Shares Clasa Serics par value
600 Common No par
EIGHTH: Number of Shares issued: Par Value

! ar gtalement that
hares are without

No. of Shares Clasa Series par value
300 Common No par
3oo Common _E. No par

e
82 ..
Dated ; February 22 19 82 SANDOR, INC. )

[pme of Copporation
= %{M_

Bym o/f_ ’\} .
DAy, Wood Foss

Tith o/ ®e
L
*  {Report must bo signed by an officer)

If the corporation has changed its regis!er'ga @ice and/or ils rcgislered agent,
Form #9 must be filed, Please contact Co:pora}_@@ivision for information, 277-3040

L=
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Filing fee: $15.00 To be filed annually
between January Ist and March st

State of Bhode Ialad aud Providenre Plantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 1981

SANDOR, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annunal report:
FIRST: The name of the corporationis. .. J$andox, Inc.

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

THIRD: The address of its registered office in Rhode Island is
.. .. 173 Bast Main Road, ..Middletown, Rhode Island 02840
and the name of its registered agent in Rhode Island at such address is
.QJavid Wood. ross

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
N/A

FirTii; The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is bowling center.

"S1XTH: The names and respective addresses of its directors and officers are:

Nome Office Address

Director

Director

Director

Director

Director

Director . o
David Wood Foss President 33 Canonchet Drive, Portsmouth, R. I.
Doris Marie Foss Vice President 33 Canonchet Drive, Portsmoutn, R. T.
Doris Marie Foss Secretary 33 Canonchet Drive, Portsmouth, R. I.
David Wood Foss Treasurer 33 Canonchet Drive, Portsmouth, R. I.
Robert M. Silva Asst.Secretary 1120 Aquiéneck Ave., Middletown, R.I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share
i or Statement that

Number of 4 Shares are without
Sharen Class -~ Beries Yar Value
ol
600 Common No par

L,

1
‘OIGI-.céﬁunoo-

v

-

s e LY

o
Farm 31 8 7%



EicHTH: The aggregate number of its issued shares, itemized by clazses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Numbkerof Shares are without

Shares Clss Series Par Value

300 commen No par

300 Common NO par
i
i

Dated February 27 19 81 SANDOR, INC.

{NAME CF CCRAPURATHON)

N

its President




3 3

Filing fee: $15.00 To be filed annuaily
between January 1st and March st

State of Bhode Island md Providence Pantations

OFFICE OF THE SECRETARY OF STATEL.: - - SO

e L. =

ANNUAL REPORT
OF

SAN Dor  TNC.

Pursuant to the provisions of Section 7.1.1-118 of the Gene:al Lanb, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiRsT: The name of the corporationis . SAMO0L , Zue.

SECOND: Tt is incorporated under the laws of RHodE S An b
THIRD: The address of its registered office in Rhode Islandis /73 & MR8 Lo4d
MOBMEZown , £. I o028wo . o
and the name of its rematered agent in Rhode Island at such addre~s is SANDUE Zac,
bawid poed Soss)

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is A/ 4

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is 80N /N6 EATER

SixTH: The names and respective addresses of its directors and officers are:
Name Offce Address

S0 beeed  Fo S Director &3 C’MW dewe P"‘){"‘r’r“\)&’ér_
dotrs Moa Za. F0S5 Director Py
Director
Director
Director
Director .
Q'W‘D Wweed  Fa%5  President S
dobis MaiE FOS5  VicoPresiden, §ATME
Dot’s MALE Zo5S Secrelary SAtE
PMD bred 2655 Treasurer Y sl

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutparvalue,andseries,ifany,withinaclass,is:
- i- Par Valuae per Share
" & or Statement that
Shares are without

By

Number of

—Shares. Llase Series " FarValce
- -
{00 //cPH"‘/L--—_ .- R None
oy
woe
u_ﬁ!\\ Fo O
-"'""'15'5'\_"'35‘0'“ aah @ \ —_ .
ORI > Pra
R I Nt PR T: I F
AN ‘E:‘ u L
' ] -
aaAlEE O ;56
i._.:---';:"_'- W
icim 31 878 S5@
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EIGHTH: The aggregate number of;its issued shaves, itemized by classes, par value
of shares, shares without par value, and sciries, if any, within a class, is:

Par Value per Share

. H . or Statement thas
Number of . | I wi . -Sharesare without ,
Shares Class i Series Par Value
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