STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporutions Division
Office of the Secretary of State 100 North Main Street

rowdence, 2003-13,
\\—T@gﬁ)ﬁ Matthero A. Brotwn, Sccretary of State o thgfﬂ.;?;;zg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; January 1 -March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporuto 1D No. 2. Name of Corporation

119796 HALEY CCHNSTRUCTION, INC.

3 Street Addidress Principed Brstiess Office Srate Zip

den  PRravbe  fAuE gyﬂyfﬂpﬂ Behl Floribal| 321Y

A, Businesy Phowe No. 5. S1aie of icorponision 0. SIC Coele

38 AYY o 70 FLORIDA

7. tirtef fescnption of the Charmietor of Business Conductod tn Rhude Istand
TO BUILD A RESTAU T.

8. NAMES AND ADDRESSES OF THE OFFICERS: {(“X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
P'resiclent Nevsne T Vice Prostdent Name

Daw laley T Phil o llrlE Y

Strevt Adddness

! ' Street Address 4 /
Goo ORgwtp  Aue 9n0 hnele  Hue
Zip State

orila J“:3 1y

ity Staiter

.&'Azg..fa.esm...@eﬁ....E.éa...r..f..l.lﬂ.......%..é?..z.e.ﬁ./. ........ bﬁyﬁmﬁc—fz

Secretaly Name : Treasndor Name .
H

Thorssa Mali

Strovt Address / ' Street Address
po DOganvtes Hve

City .s'uf_r . ‘Z:p : City .Smm -Z.gn
DayTo Wl Bech|/dssibe | 34114

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name  Drector Name
Naw Haley :
Strvet Address ! 2 Sirvet Address
900 Ogawte AuE :
ity Steate Zip : Gty Sttt Zip
Saytaa BehlFlorba [3aud " "
1ircetof Nawme \/ y + Director Nume
R rd 4 . :
/A 2 NARLEY
Strevt Address / 7 Stroot Adedress
900 OrAawée AUE .
City Stene - Zip s Ciry State Zip
DayTua 5c)7| = 3z 4 |
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] 11, SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
. AUTHORIZED SHARFES ISSUED SHHARES
Nunthor of Shares Cluss/Serics Par Value Numibxer of Shares Class/Senics Par \alue
7,000 COMM $1.00 PAR VALUE l
' 51.00 %, O 11 mos) [ 0D

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

I , _
||| IH " ‘I “ || I "l Under penalty of perjury. 1 dgelare and affirm that | have examined this report,

*119796" incleding any accompanyiag schedules and statements, and that all staiemenis
{ contained herein a and comect.
Fite Date l \ ? ! OL{ ]- /3'0S
Signatire of Officer Date

Check No, 2 rdeld bﬂrd {JRLE\/

By 0 H» Print or Tepe Name of Officer /

FOR SECRETARY QF STATE USE ONLY - -?r £ 5 ! A—P /‘J i

Title of Officer

Form 630 Rev. 12403



Uffice of the Secretary of State

Filing Period: January I - March 1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Corportions Ditision

100 North Main Streot
Providence, RI 02903-1335
401.222 3040

2004

1. Corparaie 12 No.

119796

2. Name of Corpararion

HALEY CONSTRUCTION, INC.

3. Stroet Address Principal Business Office City State_ . Zip
500 Opaute  ArsadE D ayTun Bll #orda |3a11Y/
4. Bustuess Phone No. 5. Swate of Incorporaiion Y ' G SIC Code

S 24 0420

FLORIDA

7. Bricf Description of the Character of Business Conducred (n Rbode Idand

TO BUILD A RESTAURANT.

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

Presideyir Name

ad  (lalsy

......

: Vice President Name

 Phi Lo Ads S

Stroet Acldress

S ORI

Koz

Y Oravit Ao

L:Aﬂ / &ﬂﬂgc/lls%fzjﬁl”?a?//‘/.ﬁlﬂ/ﬁ/ﬂﬂgdfllmfzéfﬁ‘ '-

Tesud .

ccretary Yame \ : Treasifrer Name
: /ﬁ/fﬁfﬁdﬁ- )(//As/ L

900 DAt /fu?@c/aé i 5
i Zip 3 Clry iate Al

Ny 7Bes B | 2y da

AND ADDRESSES OF THE DIRE

“Ka  Walry

ORS: ("X° BOX FCOR A

Y WA

TTACHMENT) " [] FILL IN SPACES BEFORE USING ATTACHMENTS ™~

: Director Name

o Orayly e T

W A7 AT 7 A (S —
EP/)//{/ %/A LN/ -

I _Desubs His .

YBud j

10. SHARES AUTH_OR]ZE
AUTHORIZED SHARES

|Srfm/”’/dx'}%//‘ |

(*X" BOX FOR AITfiCHMENT)_-

Pgoz

(¥ -

.
.
.
.
.

T11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] i
ISSUED SHARES

Number of Shares Class/Series

Par Value

Numbor of Shares Class3unes Par Value

7,000 COMM $1.00 PAR VALUE

90 0 Cotpma ) | /OO

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

* 1 1 @ 7 9 4

|

L2904
ore_ 12300 Y
(0

FOR SECRETARY OF STATE USE ONLY

File Date

|

Under penalty of perjury. I declare and affirm that | have examined this repont,
including any accompgaying schedules and statements. and that all statements

containcd herein 5‘ _ / (7. a {/

Dare
Qs L

i Xlaley
P@% Tipe Nome vf‘ icer /
Tr&l o7~

Title of Officer

Signature of Officer

Form 630 Rev. 1203



Edward S. Inman, {11, Secrecary of Stare

= STATE OF RHODE ISLAND Corportions Dirivion
AND PROVIDENCE PLANTATIONS 100 North Main Stoees, Providence. RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 “S1op
Filing Period: January 1-March I » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYTED OR PRINTED IN BLACKY
1. Corporate 1D No. 2. Name of Corporation

119796 HALEY CONSTRUCTION, INC.

3. Street Address Peinclpal Rusiness Office State

go0 OFFUEE oy Aoyfau # Lk sl 3oy

4. Business Phone No. §. State of Incorporation 6. SIC Code

356 944 0470 FLORIDA

7. Brief Descriprion of the Character of Rusimess Conducted in Rhode liland

FEvtral CowsTrviTron (con er(/'/[_s
8. NAMES AND ADDRESSES OF THE GFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

M Hlalsy B Wrley

Street Address

900 DFgvEe AyE 5752 DRIgL s HAUE

Clry

¥ J/JJM Beh " ~L " 3 % % [/‘oo A Bk /—‘/. zta’a?// 74
secrelary Name Teasurer Name

7%&/-&04 )U/?ZE/

Street Address

G00 OfAvte Hiovvis |
LoyTovs Bet /L sany "
9, NA

MES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector thﬂ U / Eé /‘{ dﬁ éE / Director Name

Sr.mt A;go Oﬁﬁué‘e— 4yﬂ /{/ (/_L treet Address
Yaytion Bey FL “Zare T
yZ ///,& )4//5’ b ¥ '

Street Address

Clty State Zip

Street Address Street Address
o OO rE Avivo s
cir State Zip City State Zip
Dayrrwn Beh AL Fi779
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT)}
AUTHORWED SHARES " SSUFD SHARFS
Nuttber of Shares Class/Series rar Value Number of Shares Class/Serles Par Volue
7,000 COMM $1.00 PAR VAL
$1.00 PAR VALUE 900 (smmo & (@mma/d /0D

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
“ N |” “ ‘IM Under penalty of perjury, | declare and affirm that | have examined
*119796«x this report, including any accompanyling schedules and statements, and

g_ / /7( . 0 g that all sta:i%mlalntd herein are truc and correct.

File Date: /-Ja - ’() 5
/ / 7 /73 ’7 Signature of d{ﬂtll Date
Check No.:
> Nawrel 4 ;(/,445;/
Print or Ti ame of Officer
By: - [y
FOR SECRETARY OF STATE USE ONLY - NES Z]J J 7-

Title of Offices
v N Forn 630 12002



Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND P A
: rporatiens Division

;% pr D ‘ l: RSO Vi l‘) F‘ NCE PLANTATIONS 100 North Main Street, m,,,;d,:,om RI02903-1335

: ice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January I-March 1 Filing Fce: £50.00 INSTHECTIONS
(FORM MUST BE TYPED IN HLACK)
1. Corporate I1) No. 2. Name of Corporation

119796 HALEY CONSTRUCTION, INC.
3. Street Address Principal Business Office Cit, State Zip
Y00 ORavte HvEwy: Baytown B Florba “3and

4. Business Phone No. 5. State of Incorporation &, SIC Code

386- 94 -0470 FLORIDA

2. Brief Description of the Character of Rusiness Conducted in Rhode Island

Co6WSTRUCT 10 &)

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Kame
Dav H Hdatley nMow E
Street Address , Steeet Address
15 Crawv,//e (R
Cr‘ry State Chiy State Zip

yfaam Bah FL P3 me

Name Treasurer Name h
Str :;li/’ilgrﬂJA UAAE % M JA#JNOU E
1S CRAv v, I E C R |

« frz Stare Zip City State Zip
z'ﬁ)uﬂ» Bch FL 2118
9. NA

ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xame Hrector Name

Pav H Haley

Street Address

1S Gravo//l6 CK

Streer Address

City Stale Zip (-\ City State Zip
-2,

Daylows Beh FL 2 4

Dmrwr Name ’ Director Name

THERES 8 HAley

Street Address

S Craw 01//4‘ CR

Steer Address

cuy State Zip Chty State Zip
-
A Yo w4 L 3111
10 s} ARES AUTHORIZED (°X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORLZFT) SHARFS ISSUFEY SHARES
Number of Shares Class/Serles Pat Value Number of Shares Class /Series Par Value
7,000 COMM $1.00 PAR VALUE 1§00 Common) /0D

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

m  (NEIIN -

* 1 1 9 7 Q9 6 = Under penalty of perjury, ) declare and affirm that | have examined
this report, including’any accompanying schedules and statements. and
contained hereln are truc and correct.

/ -&L/ g 5 that all sta
[~ 1§ -0 X

/ /ST éﬂg& Signdiuie of Offiter o
A Daw H dale */

Piiat op [pe Nawe of 0%"“'

By: .
FOR SECRETARY OF STATE, USE ONLY - rlss / Nz 7‘—

Title of Qfficer
- .

Flle Date:

Check No.:




