SIATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Crprarations s

- . L 1030 Nesnthy Mty Styegr
Office of the Secretarn of Stale .

‘/’I f rof Proticdvic e BEG2¥3 1355
Matthew A Brown, Secretar of S Alrh 222 5000

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary 1 - March 1 » Fillng Fee: $50.00
(FORM MEST BE TYPED OR PRINTED IN BIACK)

Fotiupnnaie {2 Ao S Nae of Corpration
59194 GABRIELE ENTERPRISES, INC.
St Addrese Principal Brsivos Oifiee Cih Stetter i
9 Industrial Drive Westerly RI 02891
1 Husinesw Fhone No b Staie of Incoraraiion o NI Canle
401-348-0150 RHODE ISLAND 3079
T et Iéss_?khmln I’r'ruuén'AJR}‘ Bespere s Conpeluciend 1 Bh e jdunied
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosudeni amee S Vie Prostdont Netme
Natale A, Gabriele ; Rosina Gabriele
St ekdress ¢ Nireet Addnoss
7 Robin Hollow Lane i 7 Robin Hollow Lane
o AT iy MY Nt Lifs
Westerly l RI 1 02891 ! Westerly RI , 02891
..\.l;.’;;;‘.,.‘..\.(.m.:.‘. ...... seeneas sereeedieneanaaen seresrttiiiesediciniinaaes ressasiins tereree g..f’.'.'.r;.r;;.'.;;;;;‘:..-.-..:..........:.—_............................. L .
Rosina Gabriele ! Natale A. Gabriele
Meer? Ao Streer A«bdvess
7 Rokin Hollow Lane E 7 Robin Hollow Lane
[T | Steite 2 ; ity Steale hipr
Westerly RI 02891 : Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR A'I’T;lCHMENT) __] [-:ll.l. IN SPACES BEFORE USING ATTACHMENTS
Inrecar Newsse: t Director Name
Natale A. Gabricle ! none
St Aciclress Dostrevt Adedress
7 Robin Hollow Lane :
s L) Nt 2 Sy State zp
| Westerly J RI ' ] T 02891 ; I
P T RSN RIS JOTS ceresane. A el S S cerrrrrerereab i, eerennnes
Rosina Gabriele ! none
Strovr Aledsese D street Adddsons
7 Robin Hollow Lane :
e St Zip L Siarte 21
Westerly RI 02891 :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZ D SIARTS ISSUED SHARES
Mhntren nf Sivges (B R Fear Vadne Moy of Sharey s Sernes Pt Vieine
600 NO PAR VALUE 150 NPV COMMON

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

= 0w

nder penalty of perjury. [ deciare and affirm that | have examined this report,
including any accompanying schedules and st

/ 02\5 QS,_ L%Lj&rcm.uc and cprrect
File Date . _ ) ’465'

ements. and that all statements

§res . 01/21/05

Z[J Cﬂ L_/ Segnature of Officer Datre
Checkbo . 202 Natale A. Gabriele
! Bo__ }_ o Print ar Tope Nume of Officer
FOR SECRETARY OF STATE USLE ONLY - Presi dent

Title of Officer

Form o4 Rev 103



|
1

Office of the Secretary of State

ﬂ‘f‘_"ﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\]

"‘:_:@;-‘D:ﬁ Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertoet January | - March |«
(FORM SUST BE TYPED R PRINTED IN 81A K)

Filing Fee: $50.00

1. Gonperate 1) No. 2. Name of Commration

59194 GABRIELE ENTERPRISES, INC.

401-348-0150

RHODE ISLAND

3 Mereert Address Prineipal Business Office ity Stte Aip
9 Industrial Drive Westerly RI 02891
4. Business Phone No. §. State of lucorporation 6. SIC Code

3079

7. Bincf Bescriprion of the Character of Busiess Conducted in Rbode feland
RESTAURANT AND B

Prosident Name

Natale A, Gabriele

8. NAMES AND ADDRESSES OF THE OFFICERS: ('X; BOX FOR ATTACHMENT)

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

$ Vice President Name

Rosina Gabriele

Strvt Aclefross
7 Robin Hollow Lane

3 Street Acdress

7 Robin Hollow Lane

(&)1 State Zip + Ciry Stare Zip
.Westerly | RI, L.p2way L Westeriy oo A 02892 .
- Secnerany: Name ' Treasurer Name
Rosina Gabriele Natale A, Gabriele
Strevt Adddress 3 Stroet Addross
7 Robin Hollow Lane 7 Robin Hollow Lane
City Sterre Zip ' Cuy Staie Zip
Westerly RI 02891 Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AT'I]:!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Natale A, Gabriele

: Dhrecior Name

none

Strevt Adddress

+ Streer Addross

City Zip City State 2ip
RI 02891 :

Jdesterdy. ..o e, cerveeerenen U PUPPPTOUIUUIN PUSURURRSRTRTORURRUOPRTOIR! B rererterea—
rector Name IJl'mcmr ;\'nmc

Rosina Gabriele

none

Srrvet Arldn-.t‘s 1 Sircer Adedres

7 Robin Hollow Lane :
iy State Zipy s City Srate 2ip

Westerly RI 02891 :

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

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Neomdwer of Shares Clns/Series Par Value

Number of Shares Clus/Series Far \nlue

600 NO PAR VALUE

150 NPV

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

=W

*'5019.4_3_

File Date Li O
Check No. F)q ‘ (
\(P

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affinn that I have examined this report,
mcludmg any .:ccompanymg schedules and statemejus, and that all statements

W Prs_ 2y fou

Corprations Diviston

160 North Main Street
Providence, RI 0241345
401.222 3040

Siedamre of Officer N Date "

NATALE A 4145;&:2&.5

Print or Type Nume of Officer

[ ] PRESdeni

Tirle of Officer

Form 630 Rev, 12403



g
rﬁk STATE OF RHODE [SLAND

AND PROVIDENCE PLANTATIONS

Rt iy ()ffice of the Secretary of State

Edward 8. Inman, 1. Secretary of Stace
Corporations Dittion
100 North Main Street, Providence, Rf 029031335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Periad: fanuury 1-March I« Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK}
1. Corporate 113 No.

59194

2. Name of Corporation

GABRIELE ENTERPRISES,

401-222-3040

STOP

PLLASE READ
INSTRUCTIONS

3. Steeet Aditress Principal Business Office City Stute 21
9 Industrial Drive Westerly RI 02891
4. Rusiness Phone No. 5. State of Incorparntion 8. SIC Code
348-0150 RI 3079
7. Retef Description of the Character of Husiness Canducted in Riode Island
Restaurant/Bar
8, NAMES AND :\DDR.ESSES OF THE OFFICERS_(‘,\" ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Nume .
Natale A. Gabriele Rosina Gabriele
Street Address Sireet Address
7 Robin Hollow Lane 7 Robin Hollow Lane
Clty State Zip City State Zip
Westerly RI 02891 Westerly RI 02891
Secretary Name . " Treasunrer Name . .
Rosina Gabriele Natale A. Gabriele
Street Address Street Address
7 Robin Hollow Lane 7 Robin Hollow Lane
Cliy State Zip City State Zip
Westerly RI 02891 Westerly RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}

Direcror Name

Natale A. Gabriele

Streel Address
7 Robin Hollow Lane

City State Zip
Westerly RI 02891

Director Name ' o "
Rosina Gabriele

Street Address
7 Robin Hollow Lane

City ' State Zip
Westerly RI

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

AUTHORLIZFT) SHARES

Number of Shares Class/Serles Par Value

600 NO PAR VALUE

02891

Nummher of Shrares

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naome

none
Street Address

City State Zip

dirrfrnr Name o
none
Street Address

Clty State Zip

11. SHARES ISSUED ({“X* BOX FOR ATTACHMENT)
(SSUFIY SHARSS

Class fSeries

150 NPV

Par Value

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

File Dare: 9

Check No.:

Ry C—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that ) have examined
this report, including any accompanylng schedules and statements, and

that all statements ¢contalned herein are true and correct.
W FRES 2712703

-
ng‘nuurf of Offices / ate
Natale A. Gabriele

Print ur Type Name of Officer

- President

Titde uf Officer
ATH, 4

Ooe £2N 1AL



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Scecretary of State

®

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 o Filing Fce: §50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No.

59194

3. Street Address Principol Rusiness Office

Y TuDUsSTL R

4. Rusiness Phane No. 3. State of Incorporation

248 -0 (SO RHODE ISLAND

7. Brlef Description of the Character of Business Conducied in Rhode tsiand

2. Name of Corporation

GABRIELE ENTERPRISES, INC.

DR

Edward S. Inman, HI, Secvetary of State
Corpenttions Division

100 North Main Sureet, Providence. RE 02903-1335
401-222-3040

sTOP

PLEASE READ
INSTRLCTIONS

ReSTAURANT + RAR.

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

President Name

Worae A Gasrie e

Street Address

1 Robnt Hprrow 1
Clry State Zip
wWestERL

R
Secretary Nome

TRoSINA  GABRIELE

Street Address

02.89)

SAYNE

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

NATLE

Street Addiess

A. Gﬁ{lea.E

SAamE |
Clty State Zip
Director Name
-
powve
Streel Address
Ciry Stute Zip

10. SHARES AUTHORIZED (°X* B0OX FOR ATTACHMENT)
AUTHORLZED) SHARES
Number of Shares

500 NO PAR VALUE

Class/Series Pfar Volue

City Stute Zip

WESTERLY Ky Q2574

6. $IC Code
3079
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Rosiwa  GoariELE
Street Address

5Aame
City Siate Zip
'ﬁmsmr.r Name
NATALE . GARBA\ELE
Street Address
SAnE

City State “Zip
Director Niime

RO5iINA GRBRIELE
Street Address

SAme
Cly State Zip
Direcior Name
~
NoNCT

Street Address
Ciry State Zip
11. SHARES 1SSUED {“X* BOX FOR ATTACHMENT}
ISSUFD SHARES
Number of Shares Class/Series Par Value

IS0

Ny

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

IR

* 50 19 4 %
o - o2,

File Dote:

2 0\7_.@ /
Check No.;
By:

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perfury, | declare and aftirm that | have examined
this report, including any accompanylng schedules and statements, and
that pdl statemen

'
NATALE _A.GABLIS LE

Feint oz Type Nume of Officer

PRES DSIT

Title of Opficer
- -

ained

_Slguu'turr of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED) IN BLACK)

1. Cotpotate 113 No. 2. Name of Corporation

Corporations Division
100 North Main Street, Providence, BRI 02903-1135
401.222-3040

STOP

M.EASE READ

INSTRUCTIONS

City State z

59194 GABRIELE ENTERPRISES, INC,
3. Streer Address Principal Business Office
TDUSTRIAL DL

4. Business Plone No.

_3¥8 - 0450

7. Brief Description of the Character of Business Conducied in Rhade Island

5. State of Incorpatation

RHODE ISLAND

0385/
o 7

WESTER LY 2/

Qesrme.m +~ Bre.

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

President Name

NapE A breri€Le

Stieet Ad:
7 LoBn Jhicon LA
Clry State Zip

WESTER U R

) (AO“S“/ NP APRIELE
SAmE

City State Zip

ORAEF

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

Director Mame

NpracE A.

Street Address

éﬂMzeaG

Ciry State Zip
Directot Neme
Ao nle.
Street Address
Cuy State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLZT) SHARES

Numbes of Shares Class/Serires

600 SHS NO PAR VAL

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Narne

£0S/800 GperiECE

Street Address

T Kol  phecow 4N

City State 2ip

A(ECTER LY 7~ OR ¥/

Treasurer Name

PATHE . GraeiecE
Street Address
Soharae

Clty Stare Zip

FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

-
RIS/ NG  Godesct é
Streel Address
SArné, .
Clty State Zip
Pirector Name
Aoave.
Street Address
Ciry State 2ip

11. SHARES ISSUED (x* BOX FOR ATTACHMENT)

ISSUTD SHARES
Number of Shares Class/Serles Prr Valne
/50 Sus o NPV

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

* 5919 4 *
°~%2/

File Date:
Check No.:
By:

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
o2 /14 /o

that ajr statemepts copftaine elrnare
_‘;___ZCZ v

Signdture of Officer nte 7

Néroce A Eraeece

P'tint or Type Name of Officer

Bl _Ppees.

Thtle of Offices

¢ and correct.




@ S';rAT E OF RHODE ISLAN James R. Langevin, Secretary of State

AND PRQVID CE P AT N Corporations Division
Office of the ngary o?.slirr LAN [ONS 100 North Main Street. Providence, RJ 02903-1335

€01-222-3040

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

(FORM MUST BE TYPED IN BLACK)

L. Corparate 1D No. 2. Name of Corporation
9194 GABRIELE ENTERPRISES, INC,
3. Street Address Principal Rusiness Office Ciry State Zip
7 TN DUSTRIAL DPRIVE EsTERLY I <87/
4. Business Phone No. 5. State of Incorporation §. il& _(’?gf
'40"\348'0150 RHODE ISLAND

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

RESTre e ANT + BAE ,
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
NATBLE A. bABR1ELE ROSINA  GABRIELE
Street Address Street Address
’F RoBin) Hortow Luws 2 RoBw oo LpNE
State Zip City State Zip
Wesiza e RT 0289 WESTER 1~ RT 02891
Secretary Name Treasurer Nome
"ROSINA GRBRIELE MATAHLE A ERAB8RIELE
Street Address Street Address
F RodiN Mbrcow LAVE 7 RoB/a LRNE
Ciry State Zip Ciry State Zip
V\/E.Srz; iy RL o
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
MNATHLE A GABRIELE NONE
Streer Address Street Address
T R8N tprcon LAVE
City State Zip City State Zip
Wesrerey  RI. 0289
Director Name Director Name
ROS N A GroricLE NONE
Street Address Street Address
RO& 17 Horow L ANE
ty State Zip Cliy State Zip
Y‘/ES TE R LY RT o089/
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS \SSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
600 SHS NO PAR VAL
ISo SHS f\JG PAR (AL

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

* 5 9 1 9 L * Undei penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

C)Z /Q’/OO that all statements contained heretn are true and correct.
—\hfi'Darr: 3 : % Z f
6/2 A/p) Sigbature of Officer ~ Dare ’ ’

Check No.: & U[}-r;?z_(_? /- Gf?zﬁaeté(.c

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE, USE ONLY ! P’f cSs .

Title of Officer




—

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

AND PROVIDENCE PLANTATIONS" ) _ Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, R1 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January I~-March I '« Filing Fee: $50.00 INMRLCTONY
{FORM MUST RE TYPED IN RLACK)
1. Corporate 11) No. 2. Name of Corporation - - - T = =
f 59194 GABRIELE ENTERPRISES, INC.
J. Street Address Principat Rusiness Office Cliy State 2ip -
9 ZwbdusriAe Desve WESERLY o 2289 |
4. Rusiness Phone No, 5. State of Incorporation 6. 3IC Codr
4o1-348 0150 RHODE ISLAND 3078
7. Brief Description of the Character of Business Conducted In Riode Istand
RESTRy £HNT  + BAL .-
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) £, FILL IN SPACES BEFORE USING A’ITACHMENTS —_—— _‘
« President Name Vice Presideny Name
- MNbrnce A, Grerecc AoS,08  GABRIELE
Street Address , Sireen Address
T KoBwN fhecow e L% RoBN Hotcow LANE _
| Clty State 2ip Ciry Stare ! Zip
Wesrens RI 9267, WESERW... .. ... RI._._. . 0asi...
: Secretary Name Treasurer Name
' RosmA  EpericE pMaTLtE . GABRIELE .
Streer Address Streel Address
L 2 RoBiy Hoccow chvE ? o8 fhreow LANE
I City State Zip ' Ciry, « State 1\ Zip
WESTER 1 R 0289 _ - WESPERLY RT 038
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR 4 A?TACHMENTJ I FILL IN SPACFS BEFORE USL\G A'ITACHMENTS
Director Name Dlrrcwr Name
| NATALE 3. 6ABRIELE DonNE N L
I Street Address Street Address
2 Ro@d.n) Hhionw Lavée ; L W ..
: City State Zip . City State . Zip
WBSTERAY KL 0289, ‘
1 Director Name Dim‘mr Name
/%5//0/9 6'/)642/6 L& Aoa)E _
Street Address Street Address
2 Koosn)  pbedow) LovE : .
City Stare Zip City State Zip
WEsTEeL RI 09\8?/ 2 e
10. SHARES AUTHORIZED ('x' BOX FOR ATTACHMENT) 1. SHARLS ISSUED f'x' sox FOR ATTACHMLNT) T )
AUTHORIZED SHARFS l ISSUFT) SHARES _
. Number of Shares Class fSeries Par Value \ Number of Shares Class/Serles Par Value
| ‘ - -
' |

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

I -

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and stalementd, and

Q] g that all statements contalned herein are yue and correct.
File Date: J [ ] qq
i P _ 2/ /29

@(6 qq Signature of Officer Unte s - v
Check No.:

AP A CAseE,
. Print or Type Nume of Officer
¥

FOR SECRETARY OF STATE USE ONLY Mg
Titte of Officer

- I




E‘ STATE OF RH ODE 1 SLAND . James R, Langﬂgn, Srrrejtary;f Stare
v °N D N E e orporations Division

¥ (’}ﬂl:freDéf :[:eRSSrua]rPo%SlraE EPLAT TATION S 100 North Main Srrtrz,--Providfnfr, R!:29?;-31335
o 401-272.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March i Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate iD No. 2. Nome of Corporation
59184 GABRIELE ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
INDus7R/AL  DRve WeSTER RIL aRg9;
4. Business Plione No, S. $tale of incorporation 6. SIC Code
“0/- 348 ~p)50 RHODE ISLAND 3079

2. Brief Description of the Character of Rusiness Conducted In Rhode [sland

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

President Name Vice President Name

NpTALE A GAGRIE.Le Rosina  GABRIELE

5;@ 0By Hoccow LApe, S:;Adj%ém/ Hocrow 2srve
Wesreray  RI oag9,  pksemuy ez 0289
ﬁr%"oﬁgf//\/ﬁ GRORIELE ;\//%’N?;?L& A. GCABRICLE
:,;’.;m,,/% B/ //sa i / 'L,M‘f’ Zérm%aé a4 //o;f;:,au/ 4%@

WesrEr y RT "038%  Wegzrey —RI oagas

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

Direcror Name Director Name
NATRLE B. 6PPR1ELE Arne
Street Address Street Address
7 RoBiry Foreow ALArve |
Chy State Zip City State Zip
WESTER RZT IR 82/
Director Name Director Nome
ROS, /A GPORIE L ATNE,
Street Address Street Address
T KOBwV Hoctow ¢ ane
Clry State ) Zip City State Zip
Weszr iy RL —  0a8a/ |
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORLZID SHARES BSUTD) SHARES
Numther of Shares Class/Series Par Value Number of Shares Class/Seties ’ Par Value
600 SHS NO PAR VAL 150 0 (88 AL

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

I

*

Under penalty of perjury, | declare and affl:m that | have examined
. this report, including any accompanying schedules and statements, and

. that all statements contained hereH are true and correct.
v 2 al') (Z ;Eﬂ MA/ $res. 2/R3/9F

Sigegpture of Officer Date

*

Check No.: {.p - Mﬁm C ﬁ Le
ay: 1 ’ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _MD P_./Ur

Title of Ofﬁrerl



$STATE OF RHODE ISLAND
2, AND PROVIDENCE PLANT

Office vf the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 ¢ Flling Fee: 350.00

Jumes R, Langevin, Secretary of Siate
Corporations Division
100 Morth Maln Street, Pravidence, RI 02903-1335
401.277-3040

HEHOR
{FORM MUST BE TYPED IN BLACK!} e TR
1. Carporate I1) No. 2. Nam¢ of Corporation
59194 GABRIELE ENTERPRISES, INC.
3. Street Address Principal Rusiness Office Clty State Zip
9 Industrial Drive Westerly RI 02891
4. Business Phone No. . State of Incorporation 6. 5IC Code
401-348-0150 RHODE ISLAND 3079
7. Rrief Description of the Charactes of Business Conducied in Rhode Island
Restaurant and bar
8. NAMES AND ADDRESSES OF THE OFFICERS (°X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Natale A. Gabriele Rosina Gabriele ‘
Street Address Street Address
7 Robin Hollow Lane 7 Robin Hollow Lane
City Stare Zip City Stute Zip
Westerly _ RI 02891 Westerly RI 02891
Secrelary Name Treasurer Name
Rosina Gabriele Natale A, Gabriele
Street Address Street Address
7 Robin Hollow Lane 7 Robin Hollow Lane
City State Zip City State Zip
Westerly RI 02891 Westerly B RI . 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direcior Name
Natale A. Gabriele none
Street Address Street Address
7 Robin Hollow Lane
City State Zip City State Zip
Westerly RI 02891 .
Director Name Director Name
Natale A. Gabriele none
Street Address Street Address
7 Robin Hollow Lane
City State Zip City State zip
Westerly RI 02891
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 150 NO PAR VAL

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

- I -

Under penalty of perjury, 1 declare and aftirm that | have examined
Fite Date; M?ﬂd/l

this report, including any accompanying schedules and statements, and
that all sitatements coptaingd herein argftiue and correct,
43 4 4%/ JZ / 2‘//?«!/97
:, are
Check No.: 7 ‘\\\\\\\l /
Ay: W - \r

Signdture of U-_fﬂrer e
FOR SECRETARY OF STATE USE ONLY -

Natale A. Gabriele
P'rit of Type Name of Offices

President
Tieke of Officer




MAUR | CUK FPUKATION 1996 State of Rhode Island and Providence Plantations

v James R, Langevin, Secretary of State
- ANNUAL REPORT Comorations Division
. . 100 Nurth Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEAS_E TYPE OR PRI!{T_J?! BLAFI_( INK.

RO ™ =" 3 it o B e o e m———— e e e L
59194 GABRIELE ENTERPRISES, INC.
3. STREET ADDRESS PANCPRL usiniSS OepiGe — — =~ ™"~~~ - ‘-"'_unf 17 S s -
. . X : i
9 Industrial Driv | Westerly -‘ RI t 02891
‘- 'M{'m" —— — A - e s - ee—— e w - B e ‘..5- s-"mm' = . - e - s e— TR Sew e A e o o e ee. Al “‘_Igg_c{m*'-'-"—'""
RHODE ISLAND :
- 401-348-0150 ... 3079
7. BREF DESCRTION OF [H{ CHARACIER OF BISINESS CONDUCTED 1Y RHODT SLAD T o T -
Restaurant and bar
T T T T T T WAWMES A D ADURESSES OF THE OFFICERS — ~~  ~~ =~ :
PRESIDENT NAME ' - - - WCE PRESIDENT NapE T Tt o !
Natale A. Gabriele 1 Rosina Gabriele
STREET AGORTSS STREET ADORESS -7
7 Robin Hollow Lane ! 7 Robin Hollow Lane :
ary STATE TP ot —rary TSTATE TP cooe T
Westerly RI | 02891 | Westerly o RI 02891 -
SECRETARY Nt TREASURER KAME = -
Rosina Gabriele ‘ Natale A. Gabriele
STREET ADORESS “STREET RODRESE - -
7 Robin Hollow Lane 1 7 Robin Hollow Lane
ary STATE TP CODE _‘]rm iﬁﬁ TP CODE
Westerly | RI _ J 02891 ' Westerly ——_. RT I___,__‘02§91 .
I T T Y Y T ADDRESSES OF THE DIRECTORS -
DORECTOR RAME ST ’ § DIRECTOR NAME T -7 st
Natale A. Gabriele | Rosina Gabriele ,
STREET ADDRESS STREET ADDRESS :
7 Robin Hollow Lane 7 Robin Hollow Lane :
ary STATE P CODE .‘ oy STATE P CODE ,
Westerly ! RL 02891 | Westerly | RI 02891 .
ORECTORWAME - - ORECTON RawE - £
e e _. -
STREET ADORESS 1 STREET ADDRESS
G HERTY T 25 GO0t i(;‘n Tsim: Teoegee ~~ "7 T
] i H
ek - - _! ——e e I . —ra———— -
T T T T s-nn—n"és.'atu_rTc_i_ulz:_o_ 'A”HU-I._S_SE_ED ) .
AUTHORIZED SHARES ' ISSUED SHARES
o MWEIROF SUAES CLASS ! SERES PAR VALK HUMBER OF SHARES ; CLASS 1 SERTS PAVALLE

600 SHS NO PAR VAL

NO PAR VAL __

|
|
|
i

—— — . wm —— - vk e T e m e e e e e ——— s = 4y o — e o e ———

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

Under penalty of perjury, | declare and affirm that I have examined this
repont, Including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

£ 244

File Date: J / X / 7l : S—@ghnafigﬂicé
Nat A.
Check No: 1/'2& ?’ -

Print or Type Name of Qfficer

S /AN JQ ] President 02-01-96

For Secretary of $tdte Use Only Titte of Officer Date
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btatc‘ ol Rhode Island and Providence Plantations ANNUAL REPORT
e Office of The Secretary of State

Please Tvpe or Print

oo 100 North Main Street File Annuaily - Jan. } - March |
Providence. Rhode Island 02903-1335 Filing Fee $30.00
W 401-277-3040 Make Checks Pavable 10: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0053124 1998

Corporate ID: . _.___ . __. . memmmime o e o - e ANnual Report for the vear:

G&EF‘IELE ENTERPRISES, INC.

Name of Corporation:

Business entity organized undu the laws of 1he State oi . ___RI S Bllslnu\ }-nm) is (th..(.k onc)
For foreign entity. address and 1elephone number of prmcmal office: & ] Business Carporation (See RIGI, Chapter 7-1 1)
N/A _ o el e i [} Protessional Service Carporation {See RIGI. Chapter 7-5.1)
T Brief statement of the character of business conducted in Rhode Island:
Phone: Lo X Bar and restaurant....

Address and telephone of the principal office of business enuty in Rhode
Island (Provide street address - Nut PO. Box):

9 Industrial Drive
Westerly, RI_ 02891 _

Phnnc € 401 348 0150

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ' ' STREET ADDRESS CITYISTATE ’ 7IP CODE
Natale A, Gabriele 7. Robin Hollow Lane MHesterly RI .. (2891
VICE PRESIDENT STRIFFT ADDRESS CITYSTATE ZIP CODE
Rogina Gabriele . 7 Robin Hollow Lane _ Westerly RI 02891
SECRETARY STRERT ADDRESS CITY:STATE LiP CODE
Rosina Gabriele —1 Raobin Hollow Lane . Westerly RI .
TREASURER STREET ADDRESS CITY/STAIT ZIPFCULE
Natale A, Gabriele 7 Robin Hollow lLane Westerly RI 02891 _
_ THE NAMES OF THE DIRECTORS ARE: ) _
NAME, T STREET ADDRISS CITYSTATE ZIPCODE
Natale A, Gabriele 7_Robin Hollow lane Westerly . RI . a]___
NAME STREET ADDRESS CITYISTAT ZIP CODE
Rosing Gabriele . 1 Robin Hollow Lane Westerly — RBI . (02891
NAME: STREFT ADDRESS CITYSTATE ra ODE
NUMBER OF SHARES AUTHORIZED (Rider may he attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider mi ay be .u(.;chcd)
Number of Shares Class / Sertes [ Number 01 Shares Class / Scnu
600 cammon, no par value 150 common, no par value

Due _2/15 . 1995 BF'WW Preg i L
tale A, Gabhfaele - .

PRINT OR TYPE NAME OF OFFICER SIGNING

o

For3r 14§ TITLE OF OFFICER SICGNING

~ - DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: lt the registered office andfor registered agent indicated below is incorrect. Form 9 must be filed.

=i, =03
NATALE A. GABRIELE

7 FOBIN HOLLOW LANE [-

WESTERLY RrI 0283231 EB 2 4 1W5

s a—



- )
“uling Fee $50 00
P2y ahle 1o

secrerary of Siale

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantatlons
Office of The Secrelury of State
100 Norily Main Sireel

File Annually
L1C: Sept. |
CORP: Jan. |

- Nov. |
- March |

Providence. Rhode Island 02903- 1335

Curporate 10: 0059194

401-277-3040
1394

Amwal Repont for the year:

Name of Business Entily:

GABRIELE ENTERPRISES,

INC, v

RI

“ederal Taapayer Idenulcanion Nnmhcr:—__ |

Jusinese enlity organized under the laws of the State of:

“ur loreign entity, aduress and 1elephone number of principal office:

Business Enuity is {check onc):

[ X) Business Corporation (See RIGL Chaprer 7-1.1)
J Professional Service Corparation (Sce RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGL. 7-16)

Name, ke and mailing address of comtact person 10 whom

comniunications may be directed:

Natale A. Gabriele, Pres,
7 Robin #Hollow Lare

Phone: )

westerly, RI 02891

Adtress and telephone of the principal office of business entity in Rhode

Ishard (Provide sircel address - Not P.Q. Box);
9 Industrial Drive

Urief statement of the character of business condutied in Rhode Islund:

Laugrace
Westerly, RI 02891 8ar, Eesra
- Uate of Organization; —of =8 -9n
Shone: L 401 348-0150 Daie of Qualification 10 do business in Rhode Island (if foreign emny).

THE NAMES OF THE QFFICERS ARE:

v .
J O LMECUTN R H T KT R OR [ FRESIDENT (€ hexk Oy

STREET AGURESS CHIATATE TWEROT.
Natalc A. Ggbricle 7 Robin Hollow Lane Westerly, RI 02891

T O RATING (0T ICER O T VICE FRESIDUNT (Oheh Onel STREET ADURLSY CITYRTATE firQame
Rosina Gabriele 7 Robin Hollow Lane Westerly, RI 02891

T TR OT AL ORDS (R A CRETART (O Gen FTMEET ADORIRS CITYSTATE T
Rosina_Gabriele 7 Robin Hollow Larne #osterly, RI 02891

Ot FINARCIAL OUTHLA UM (o 1REASURLA 10t O TIRLGT AIDMLES CITYATATE ZIPCTIE
—_ Natale A. Gabriple 7 Hobin Hollow Lane_ Westerly, RI 02891

. TUE NAMES OF THE DIRECTORS ARE:

VAML STRLLT ALDRLSS CITY/STATE IO,
Natale A. Cabriele 7 Robin Hollow Lane Westerly, RI 02891

NAML - StaLet ADURESS CITYBTAIE [CRLITN
Rosina Gabricle 7 Robin Hollow Lane westerly, RI 02891

awar T SIREET ADURLSS ATYBIATE T i

NUMBER OF SHARES AUTHORIZED (if Applicable)

NUMBER OF SHARES ISSUED AND CUTSTANDING (I Applhicable)

\UMI!FR
600

CLASS
SERIES

PAR VALUL UR common, ho par value

NUMBER
CLASS
SGRIES

PAR VALUE OR Ccommon, o par value

WITHOUT PAR WITHOUT PAR
ate 2/16 NI L{:&‘L 4 /.«/_/64 Yrex.

Fl LE D Eﬂ%?uﬁ:r~%ufu€uru€m%aa =

FEB 28 1994 T s
e ale TS B

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

S,EASE NOTE: If the Curporation has changed its registered office and/or registesed of resident sgent, Form 9 or Form LLC 3 inust be filed.

JOHN P. TOSCANO, JR., ESQ
2% CONAL ST,
WESTERLY RI 02891



To be filed annually between
January lst and March 1

State of Rhode Jslud and Providence Plantutions

CORPORATIONS DIVISION
HEENORTH MAIN STRITT
PROVIDENCE, RIQDE ISLAND 02903 u

Filing Fee $50.00

Corporate ID........... . CES3L2d Annual Report for the year ... 15333
First: - The name of the corporation is..................... CGRERIELE ENTERRRLZES, IR,
SECOND: It is incorporated under the laws of ... ...... e
Turp:  Character of business, bricfly stated, is........... Bar, Restaurant =~ o o
Fourti:  If foreign corporation, address of its principal office........... N, e
Fierl: - Business address in Rhode Island .. 9 Industrial Drive, Westerly, RI 02891
SixtH:  Names and addresses of its directors and officers: {Attach rider if nccessary)
Name Oflice Address {including number, sireet, zip code)
Natale A. Gabriele =~ ... Director .7 Robin Hollow Lane, Westerly, RL 02891
RosmaGabrlele ..................................... Director B e
.......................................................................... Director
fatale A. Gabrigle President .7 Fobin Hollow Lane, Westerly, RI 02891
RosmaG.abrlele ........ Vice President . 530
.fosina Gabriele Secrelary e S
_Natale A. Gabriele Treasurer L .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares arc without
No of Shares Class Series par value
600 ﬁw’non. no par value
%4) y D
Eicuri:  Number of Shares issued: ‘ 5;& Par Value
- of statement that
. ) '\? shares are without
No_of Shares Class Scrics ’ par value
150 common, no par value
Datedz/l‘“l ................................ 19 98 .

{Report must be signed by an officer)

Form 31 1/85
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To be filed annually between
January lst and March st

State of Rhode Jsland and Hrovidence PBlantations J b P @

CORPORATIONS DIVISION
160 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

~ Filing'Fee $50.00

Corporate ID....... ... LLCRELTE Annual Report for the year....... 1337
FirsT:  The name of the COTPOTALION iS............ ... ZaERIELE CNTEREG: SRS LN
SEcOND: It is incorporated under the laws of ... R e
THIRD:  Character of business, briefly stated, is... . jar, Restaurant e
Fourta:  If foreign corporation, address of its principal office........... N e
Firri: - Business address in Rhode Island .. 9 Industrial Drive, Westerly, RI 02891
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qfice Address (inctuding number. steeet, 2ip code)
atale A, Gabriele Dircctor .7 Robin Hollow Lane, Westérly, RI 02891
Rosina Gabriele Director Same
......................................... cevierveeieiiieve.. Ditector
Natale A. Gabriele President. .7 Robin Hollow Lane, Westerly, RI 02891
_Rosina Gebriele Vice President S0
Rosina Gabriele Secrctary Same
Natale A. Gabriele Treasurer GBI e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series par value
600 7/ ] Deawon, no par value
A0 2 182
EiGHTH:  Number of Shares issued: Q= m‘;ﬂlf ;::ﬁhm
SISO e o o slate
ezl CF MTATE shares are without
No. of Shares Class Senes par value
150 common, no par value
Dated...... R 19 92

(Report must be signed by an officer)

Form 3«38




. Filing Fee $50.00

To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODF. ISLAND 02903

FIFTH:  Business address in Rhode Island ....I.n.d.u.s.t.r,ial.”Dr.i.v..e...,.wes.tenl.y......RI ...... 02891.............
SixTH:  Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
~.Natale A..Gabriele.. .. .. . Director ..7....R.o.b.i.n...H.QJ.J..Q.'-x...L.ane......w.e.s.te.r.ly..R.I...0.2.8.9 1
.Rosina Gabriele = e, Director BBt
......................................................................... Director
.Natale A. Gabriele .. President -T.Rohin.Hollaw. Lane,. Westerly.. RI. 02891
.Reosina Gabriele .= Vice President .Same._____......_....... .
..Rosina Gabriele == Secretary BAME e
.Natale Gabriele .=~ Treasurer SAME. it
SEVENTH:  Number of Shares authorized; Par Value
Of stalement that
shares are without
No. of Shares Class Scries par value
600 comMd™®, without par value
| | B 15 1991 oy
EIGHTH:  Number of Shares issued: o ar Value
CEQY O‘:‘. e or statement that
' GIATY shares are without
No. of Shares Class Series ’ par value
150 common, without par value
Dated....... ... . .. 201 1991 . - GABRIELE. ENTERPRISES,.INC. .. ...

For— 31 1,85

(Report must be signed by an officer)

(Name of Corporation

{ G

By...[ Wz . WCQRAL oo
M. GABRIELE
Title......... PF@S. - President




