AL

'3‘:'_':'.-_? -E I
i‘.;:'p;’;:*'i’«'
PROFIT CORPORATION ANNUAL REPORT

Filing Pervitod: January 1 - March | Filing Fee: $50.00
{FORM SMUST BE TYPED OR PRINTED IN RIACK)

Office of the Secretery of State

Matthew A, Brown, Secreiary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Camporahions Diviston
100 North Main Street, |
Propigience. R 020031335 1
401 222 400 |.

FOR THE YEAR 2005

1. Corfmarvite 113 No

60798

3 anr,mdrr'vs Prncipal Business nﬂ!a.

2. Newme of Corporation

BRICK QVEN RESTAURANT OF ASHAWAY, INC,

4 Business Phone No.

‘10/*377-2130

5. Stane of Incorparation

RHQ

et 21
City 5 Ha.wa.y WHR .I- ip 2—80‘/
’ 6 SiC Code
3079

Dircetaor Name

7 Betef Deseription of the Chamcier of Brsiness Conductod i Rhoee [deand
FAMILY STYLE RESTAURANT :
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ' T
Prsicen Name . : Vice Prosident Narme
Keit# . (Knotl ' il
Siroet Addehross 1 Street Addres -
Ricmond 1 RS |
R o0 WicHpmopd Tow N ffote S
Ciny: Stente Zip City Stette Zip
Carol jwva = 02312
oo Ui SAR !.“'I.':t:'l;,;;.;,.r.:\-:,;'.r;‘: ............................. ey YRR -]
é ve- P La. +H :
Sovet Adelress Q Stroet Acledress ll
5 o S Odg x nuM JM i H
rine Staie + City State Zip I:
P&M«J&- R.F. : |
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A'ITA CHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
ol

' * Director Name

Ntvet Address

¢ Streot Address

Cry Steere Zip Cury [ Stare Zip ,

1
!

e vers . ......................... D,mmr‘wm" ............................................................. |.
: 1l
Sty At t Srrevt Address I !
cir ISmre- zin : Gty State zip '
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (] "
AUTHORIZED SLARES [0 A O e ISSUED SHARES UGN € » ii
:. Novmber of Shares Cluse/Senies FPar Value Nunher of Shares as/Series Par \ndue A
| LN

| 600 COMM NO PAR VALUE

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

/- R5-85
IS

ax

I'OR SLCRETARY QF STATE USE ONLY

File Date

Check No.

By

Undcr penaliy of perjury, 1 dectare and affirm that [ have examined this report,
including any o ompaly schedujes and statements. and that all statements
C { .

cm..ﬂin?- . / //7/ ,Qooj’

Signasnre gf Offic rr Dase

£.1H

Print or Type Name of Offic

res,

Title of Officer

Form 630 Rev, 12703



Office of the Secretary of Staie

Filtug Perlod: fannary |- March]
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing

Matthew A. Brown, Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Division

100 North Main Stregt
Providence. Ri 02903-1335
4071.222 3040

2004

1. Comorate 1D No

60798

2. Narte of Corporntion

BRICK OVEN RESTAURANT OF ASHAWAY, INC.

3 Stroet Address Principal Business Office City State Zip ?
e it [ RT ",
209 Mairenlk - : . : re

4 Business Phone Mo 5. State of hncorpuration g 6. $1C Code

Yo/-392-2230

7. Brief Description of the Characicr of Business Conduciod it Rbodde Idand

FAMILY STYLE RESTAURANT

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

""’175 tH G jenet]

3079

Vice President Name

'] FILL IN SPACES BEFORE USING ATTACHMENTS '

Plak”

/ff/(.i..

Street Address

A8 o0ty RicHmond Tw/fS f?a

3 5"1'01’ Address

AR,

. 4<0o S'a.ug e

Ciry . State CH State Zip
_ ﬁo.rOL:Nﬁ- R.T 02313- cac &o(d /Q Z. 1
Secretary Name : Treasicrer Mare /fV
SEaMr.
Street Address .Srmcr Addross E [/ 0- F [ [ f
City Sterte Zip ' City Srate Zip
9. NAMES AND ADDRESSES OF THE DlRECTORS (‘X BOX FOR ATTACHMENT) D FIl.L IN SPACES BEFORE US[]\G ATI'ACHMENTS
MHrector Name  Director :\ame
YoNL :
Stroet Address i Stroet Address
Ciry ] Srare ] Zip s Ciry Srate Zip
. ’ )m»cmr me ............................................................................... Dmnc Jon\a rm' ........................ PR S PPN
Street Addrew ¢+ Stroet Aceiress
City State Zip City Staie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTA

CHMENT)

oz

11. SHARES ISSUED “x

" BOX FOR ATTACHMENT) [ -

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Senes Par \Value Number of Shares Qasy/Series Par Vaiue
600 COMM NO PAR VALUE . NoN &

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

N

+ 607038+
File Date ™ ey
Check Mo, l
JAN 2 2 2004 L}L
By: . Ilﬂ
Ly
FOR SECRETARY OF STAT |

Under penalty of perjury. | deelare and affirm that | have examined this repont,
including any accompanying schedules and statements. and that all statements

contained herpgin are true apd corrcgh. / :

_2&&4 A V2 ooy

Signature of Officer Daote
/4\/0 77

Ei T'['{ L.
President

Prins or Type Name of Officer
Title of Officer

FForm 630 Rev. 1203



‘STAT EOF RHODE | Edward S. Inman, I, Secretary of State

SLAND Corparations Divisi
- rporations Division
A N D PROVIDENCE PLANTATIONS 100 North Main Sereer. Providence. R 02903-1335
(Mfice of the Sccretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 S1op
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRECTLONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation
60798 BRICK OVEN RESTAURANT OF ASHAWAY, INC.
3. Street Address Principal Business Office City State Zig
209 Ma;w 3T As Haway R.TI. O2Foy
4. Business Phone No, 3. State of incorporation . & SIC Code

Yer-399-2230 ) RHODE ISLAND 3079

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

FMSeryice Re_gfa_u. ranNT

8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JeitH L Mnatt

Street Address Street Address

KXF o0 RicHmond TwHS Rd.
City . State Zip City Stare Zip

Carpliva ?. T OLEI2
Sr"ﬂnr}-‘ Name - ‘ Treasurer Name '

EVQ_, P(.a..-“ [fws.. PlLa 11

Street Address Street Address

“/5o So..u,é‘,a.?‘u,c./'(c.'f Reﬂ- -
City State Zip City State Zip

/O{a‘c,é’_dql. < Rn ‘f

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address /L/d ﬂ/ C . Street Address

Ciry State Zip Cley Stare 2ip

Director Name Director Name

Steeet Address Streer Address

City State Zip City State Zip

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

AUTHORIZED SHARFS [SSUED SHARES

Nurtber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE /l/ ome

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

| ‘l I lll |
‘ | I? 9 8” Under penalty of perjury, | declare and affirm that 1 have cxamined

* 60 this report, including any accompanying scheduies and statements, and

that all stategnents contained hegein are true and correct.
e L1703 VALK 303

*

320 L/ Signatire of-t')-f,'ir . o Dare
Check No.: F/)/,;,TH (.. ,'(NOﬁ—
8 a'( Print o1 Type Name of Officer
i

FOR SECRETARY OF STATE USE ONLY - PA: <y (52 L7

Title of Ufficer
K Forin 630 12002




Edward $. Inman, HI, Secreiary of State
Corporations Irution

—%« STATE OF RHODEL ISLA 1 D

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903.1335
£01-222-3040

D ffice of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STop
Filing Period: Januwary 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE T'YPED IN RLACK)
1. erporate 1D No. 2. Name of Corporation
60798 BRICK OVEN RESTAURANT OF ASHAWAY, INC,

3. Street Address Principal Business Office ity Srare Lip

209 Main JF. Box 39 Oakenrory R.I = o023p¢
4. Business Plone No. $. State of tacorporation 6 SIC Code

Yol 399- 21230 RHODE ISLAND 3079

7. Rrief Desceiption of the Characler of Busteess Conducted in Rhode island

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

President Name

e th € K 1t

Vice President Namne

Steeet Address Street Address
22 oth Rihmort Tiw S R
City State Zip Crty State Zip

lorglins  R.E Q2EI—

b((lrlnﬂ' .\n‘mf

‘TN:J!N”H Nam.f‘ T N

Steeet Addrfss ﬁ | Sreer Address
250 . 4 -
City State - City Slote Zip

Peoce Dple R.IL 52883

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FLL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address Stieet Address
City State Zip City V State Zip
PMreciar Name ’ ' ) R T ' Mrector M:rm;
Sireet Adidress Streef Address
Ciry State Zip City Stale Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT)
AUTHORIZIL SHARFS 1SSUFI) SHAKFS
Number of Shares Cluss/Seiles Par Value Ninnber of Shares Closs/fSeries Par Value

600 COMM NO PAR VALUE

Newe

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

= [l -

* 5§ 07 9 8 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

— that all statem nts contalncd hereig are true and couccl
| / ST O P
Fite Date: d /1 2

heck Nos &QOO "S"ﬂfl"rUIOerr- Dare
5o ELt h‘ L. /(No‘ﬂ‘

Print ar vpe Name of Offices

By:

FOR SECRETARY OOF STATE. USE ONLY - LAl AL
Titte of Qfficer

N, Foo £38 1AL




SIATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Jauuary 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of (.ogomrlcn

98 BRICK

3. Street Address Principat Business Office

209 ManrST.

4. Rusiness Phone No. 5. State of i'nror{omrion

(_/0/_3»)7__22\50 RHODE ISLAND

7. Brief Desceiption af the Character of Business Conducted in Rhode n'sfand

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEAST. KEAD
ENSTRUCTIONS

VEN RESTAURANT OF ASHAWAY, INC.

City

Qahoarnsy

State

K.

Zip

o023 oY
i (174°]

—_—

4+

8. NAMES AND ADDRI‘.SS S OF TEE OFFICI:RS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nante

T Kl tH L Kt
2800 Richipnd TwhS M—

City Sinte
Caraline  Q.L ‘o238
Secietary Name
Fua PLsA
Street Addreys
QM
City State 2ip

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

Director Name

Mo M

Sireet Address

City State Zip

Director Name )
Street Address

City Stute Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serfes

600 COMM NO PAR VALUE

Par Value

-
.Clty

Vice President Name

Eva M. Alstt

Street Address

“So SW R .

Z2ip
Tmm.uw N‘nmf
Street Addrers
‘City State Zig

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

" Street Addiess

State Zip
birrﬂcr Naome ' o
Street Address
City State Zip

|

I1. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
ISUED MARFS
Number of Shares Class/Serles Par Value

Vane

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

HEIDY

60798~

V/éi

File Date:
Check No.: /Oé/ y
N ac

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afficm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

7&.,{[ f/w 73/0/

Signature of Qfficer Date

Keitt L Knott

Prini or Type Name of Officer

FrcasdenH

Title of Offices




STATE OF RHODE I

S
AND PROVIDENCE P
Offlce of the Secretary of State

LAND
LANTATIONS

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlo?: january 1-March 1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate ID No.
60798
3. Street Address Principal Business Office
299 Wair
4. Business Phone No,

- E -
Yoi-3979~2%30
7. Brief Description of the Character of Buglness Conducted in Ahode [sland

2. Name of Corperation

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

.r'rrsldrnh;ZZZ 1' /\/AJ ¢ /_"

Street Address

23 0 RicHmond TwHS RA

City State ' Zip

Carobimae L. ozwin

Secretary Name

Ev’a_.p

Street Address

“So gmg_.:;_ Tweldt R A .

C"yﬁpeacc Jdate "R.I. 02893

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

Director Name
Streer Address

City " State Zip

Dlrrtro-r Pa.‘nmé
Street Address
Clry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMEN.TJ
AUTHORIZED S$HARES
Number of Shares

Class/Series Par Value

600 SHS NO PAR COM

5. Siate of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

BRICK OVEN RESTAURANT OF ASHAWAY, INC.

City State Zip
% K. oz go¥
&. SIC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City Stare Zip
Treasurer Name

Street Address

Ciey State Lip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Street Address

City State 2ip
Director Nome
Street Address

City Stare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Value

Number of Shares Class/Series

o &

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

* 607 9 8 »
) Ji1 Joo

File Date:
/O /P
Check No.:
O
8y:

FOR SECRETARY OF STATE USFE ONLY

Under penaity of perjury, | declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

that all statempents contained hereln age true and correct.
/
7451 < [Z/é— Y /2 000

Sigrnature of Officer “Date

HeittH “ Kot

Print or Type Name of Officer

= O,

Title of Officer



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTOP
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN BLACK)
I. Corperate ID Neo. 2. Nome of Carpotation -
60798 BRICK OVEN RESTAURANT OF ASHAWAY, INC.
: 3. Street Address Princlpat Business Office City State Ztp T i
269 e~ ST Aobhoiioy R.I O2d0¥y

4. Business Phone No, 3. State of Incorporation 6. SIC Code

L‘/O/' 3')7- 2130 RHODE ISLAND 3078

President Name , Vice Prestdent Neme T o T EET N
HKEltid Lo ' —
o Street Address Street Address
175 ot R RicHmond Twis RdL
City State Zip . City " State ' Zip - - -
S“r‘rnrr l"'amr . - . T T S . . :.-17';’;;(;-;"-’-’;';' * aw t#e= 232 seBin. rraw T tesscecapacibbas shrrrrrn L Y Y Y TN
EVG- pLo,Tr _ EVC* P_ﬁ—ﬁ-# - - —_ e
Street Addresy " Street Address

AND PROVIDENCE PLANTATIONS Corporations Division
Jtfice of the Secretary of Sral(e: ATIO 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

7. Brlef Description of the Character of Rusiness Conducted in Rhode island

Reataunandt '

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

YSo Sa.ug,-a.. Twerder RO _ S am—

. City State Zip City State |r Zip

BPeace Date R F-

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT] 17 FILUIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Namf

Ny €

. i

City State  Zip city State " Zip '
Trress e nen {

|

i

|

b

!

Street Address Street Address

e eiiiian a D T Fere e Eaa - ewan - aaa L T L T TR PR PRy

Director Name ‘ Director Name
Street Address Street Address

Ciry State Zlp City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (o 11 SHARES ISSUED (*X* BOX FOR ATTACHMENTS |~
AUTHORIZET) SHARFS

- —

[SSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR COM
NoNT
|

- - —— s - - b —- - — ke mam . - o e e ————

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

m (IRATAIINNN -

Under penalty of perjury, | declare and affirm that | have examlined
this report, Including any accompanying schedules and statements, and
3 q that all statements contained herein are teue and correct,
¢’
File Date: Q! } q 7M j /_&V“H_f j//‘/é'?
/5 ?ﬁ 6/ Signature of Officer Date
Check No.: X \ . / .
Hi:.: t (1 L. j{wotl
By —‘I'D Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - 0_}\1 m‘i—x’

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Z@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 « Filing Fee: 350.00

(FORM MUST BE TYPED IN BLATK)
1. Corporate ID No. )

60798

3. Street Address Principal Business Office

A09 Maiwv s3I Bex 350

4. Business Phone No. §. State oflﬂroromuon
ﬁfoi-j")?-.ll.jo HHOPE SLAND

A ﬂrlr[_uéscrfpffan of the Character of Business Conducted in Rhode Island

CROICATN

2. Name of Corporation

James R Langevin, Secretary of Stale

e Corporations fivision

100 North Main Sme.r Providence, RI 02903.1335§
" 401-277-3040

STOP

PLIASE RIAD

INSTRUCTIONS

BRICK OVEN RESTAURANT OF ASHAWAY, INC,

City State Zip
dSﬂa-way /e f ORYO?
§. SIC Code

3079

B. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

President Name

/'1/5:'4‘1'!4' /-\/rv‘c)f‘i"

Street Address

23 o< R ctdmond Twits R A

City State Zip
arglanva R.T. 0282
Secretary Name '
Fue P ot
Street Address ’
S anmt
City State 2ip

Vice President Name

Eva. L

Street Address

9So Scu-t?a_ Tewe et
[4 Q.‘ I-

R
" o02883

ciry

peacc cﬂale.

Treasurer Name

Street Address

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

Director Name

f/ o e

Street Address

Clry State 2ip
Director Name
Streel Address
City Stare Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARFS

Number of Shares

600 SHS NO PAR COM

Class/Series Par Value

Clty State Zip
Director Name

Sireer Address

Ciry State Zip
Director Name

Street Address

City Srare Zip

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

ISSUTD SHARFS

Number of Shares Class/Series Par Value

O

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

7 9 8 »

a-@% A\
37023 T~ \\

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained hereln are true and cotrect.
2/,
zﬂ 2. Mot~ 20/ 8

Signature of Officer Date

K itH UL <o T

Print or Type Name of Officer

p/\g_q}(lei'\lr

Tile of Offlcer




AMD PROVIDENCE PLANTATIONS Corporations Mvision
(ffice of the Secretary of State 100 North Main Street, I'rovidence, RI 02903-1315
. 401-277-3040

@ STATE OF RHODE 1 SLAND James R. Langevin, Secretitsy of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perind: January 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Carporation
60798 BRICK OVEN RESTAURANT OF ASHAWAY, INC,
3. Street Address Princlpal Business Office City . State
209 Maiv ST. GsHawoy RI:
4. Business Plione No. 3. Stare of Incorporation 6. SIC Code
Hoi-397-2230 RHODE ISLAND 3079

7. Brief Description of the Character of Rusiness Conducted in Rhode Istend

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

President Name Vice President Name
KeirH Lo (<nvett MonNe
Streel Address Street Address
A2 oo Ricf mond T'wﬁg RCQ ,
Ciry State Clty State Zip

C,aroL,nM RE 02 B/ Z

Secretary Name

Fva. M. Platt T e M Photr

Street Address Sum Address

4So SaugaTucKeT RA . <

City State Zip City State Zié

pc:ameﬂa,l.c R TI. a27%71

9. NAMES AND ADDRESSES OF THE DIRECTORS (- BOX FOR ATTACHMENT)

Direclor Name Director Name
NoV . ;
Street Address O 6 Streer Address
Ciry State 2ip City State Zip
Director Name ) I ) ' Ditector Name
Street Address - Street Address
Clty ) State zZip City State 2ip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS ISSUED SHARFS

Number of Shares Class/Series Par Value . Number of Shares Class/Series Par Valie

600 SHS NO PAR COM 200 Corracn - Mo FPar

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

m ([N -

* 6 0 7 ¢ 8 «» Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

l ‘ that all statements contained herein ace true and correct,
Flle Date: l /l 41) %‘z/ % / Z‘#, y- 4

) . l %4 g / Signature of Officer - tate
Keitd Lo
By W/ \ \k\ u/ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ - i PJ‘\D a2 C-L < f\] ]

Title of Officer



PRCFIT CORPORATON
ANNUAL REPORT

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

1 CORPORA™E 1D NO

0060 758

3 STREET ADDRESS PRINCIPAL BLSINESS OFFiCE

209 Ma/v5TreeT

4 BLSINESS PHONE NC

Yoi=379-2230

7 BRIEF SESCRIPTION OF THE CHARACTER OF 3USINESS CONOLCTED 1Y RHODE ISLAND

2 NAME OF CORPCRAT.ON

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903 1335 « (401) 277-3040

L)

PLEASE TYPE OR PRINT IN BLACK INK,

ciry

3“"‘”( OveW ResTaau-fa;MT o &5’ﬁo-wa-y, 9Inc,

STATE ZIP CADE
OLsflaway R.LT Q2 80Y
6 S¢CODE

5 STATE OF INCORPQRATION

R T

3071

ResTaweanT
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIEAT NAVE VICE PRESIDENT NAME
Heiri L. KaoTt

STREET ADGAESS STREET ADDRESS NaN

23 0tp Ricl mond Twi$ Rd. v
Ty STATE 2IP COCE ciy STATE ZIP COOE

R.cHmond  R.IT. 028z
SECRETARY YAME TREASURER NAME
rae M, PLatT Fve. M. PLaTT

STREET AGTRESS STREET ADIRESS

ary

450 Saw }G-T““H‘T RA

STATE

+

AL S'a.a.a.au Tweckel R,

2IP CODF iy STATE 2:P CODE
Peace Dal ¢ R.T . O18¢3 Peace Dols. R.TI. 02 883
9. NAMES AND ADDRESSES oF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME
STREET ACDRESS /‘V J N & STREET ADORESS
GTY STATE ZIP CODE [ STATE 2P CODE
D'RECTOR NAME JIRECTOR NAME
STREET ADDRESS STAEE™ ADDRESS
ciry STATE 2IP CCDE ciTy STATE ZI1P CODE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALYE
600 Common — No Far 200 CommoN  Ng Par

This report must be SIGNED IN INK by either the

File Date:

14 / 2.3 46
rAy
Le—

For Secretary of State Use Only

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

§-19-19%

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanying schedules and statements,

and that all statzmems ?nlmare true and correct.

Signature of Officer

HezirH C Kol

Print or Type Name of Officer

PresidenT

Title of Officer

e?/ 2.3/ G £e—
[ ate

FORM 31 12/85
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Office of The Secretary of State Please Type or Print
100 North Main S* et File Annuaily - Jan, | - March |
Providence, Rh.e%¥and 02903-1335 Filing Fee $50.00

2 401-277-3040-

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

Corporate [D: 00607 98 ‘ -

Make Checks Payable to: Secretary of State

1995
Annual Report for the year:

Brick Oven Restaurant of Ashaway, Inc.

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

Business Enury is (check one):
{X ] Business Corporation (See RIGL Chapter 7-1.1)
] Professional Service Corporation (See RIGL Chapter 7-5.1)

e — (

Brief statement of the character of business conducted in Rhede Island:

—Restaurant -

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island (Provide sireet address - Not P.O. Box):
0% Main Street

s Ashaway, Rhode Island 02804

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Keith L. Knott 28 01d Richmond Town House Rd, Carolina; R.I. 02812

VICE PRESIDENT STREET ADDRESS CITY/STATE P CODE
None

SECRETARY STREET ADDRESS CITY/STATE P CODE
Eva M. Platt 450 Saugatucket Road, Peace Dale, R.I. 02883

TREASURER STREET \DDRESS CITY/STATE ZIP CODE
Eva M. Platt 450 Saugatucket Road, Peace Dale, R.I. 02883

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE apCOLE
Neone

NAME STREET ADDRESS CITY/STATE P CODE

NAME mu-:rr ADDARESS CITY/STATE Z1P CQDE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series

600

Number of Shares Class / Series
200

Common - No Par Common - No Par

(v 7 Onr Dol

Eva M, Platt
FROVT OR TYPE NAME QFORER U™ Treasurer

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.

| 7
JORN V. MCCLOSKEY ? LQ/GL
110 MAIN STREET l"\q A
WANKEFIELD RI OZETY ﬁ@

¥

Date Q /)‘
7

Formd 185

2



Filing Fee $50000 s PLEASE TYPE or PRINT I1le Annually
‘s;l::J::;‘:.l S ’ State of Rhode Island and Providence Plantations l(tfciv’?j:{.ll .-r:?:l.t:l |
Office of The Secretury of State

. ' 100 North Main Street

I'tovidence. Rhade Tsland 02903- 1335
401-277-3040

Carpaarie £ _ . 096079’ ; — Al Repont For the year: 1394

Nane of Business Enuty: . BRICK OVEN RESTA@NT OF AS“A‘?AY » INC. —
—_ —_ - . r —————
Husinss emity argamized uiler 1he laws ol 1he State ul:_RI___ _ Iitiaess Entity i tehieck onek
[x ] Business Corporation (Sce RIGL Chapter 7-1.1)
FOAXR X Rt RITHoAWRARAN KRN |1 Professional Servive Corporation (See RIGL Chaprer 7-5.1}
For foreign enlaty, sddress aid telephone numiber of principal office. _-[ 1 Limited Liabslity Company (See RIGL 7-16)

Nome. title and mailing aldiess of contact person 10 whom

communications may be direcled: .
— Keith L. Knott, President

.28 014 Richmond Town House Road
l’lmne:t_ ) . —_— .- _Carnoli na, RI__02812

Adldress and teleplne of the principal oflice of bysingss enlity in Rliode

Ielaard (Provide steect address - Not PO Box): Urief statement of the character of business conducted in Rhode Island:
209 Main Street Restaurant

Ashaway; - Rhode Island 02804 B B
' } e 6-15-90

Date of Organization: __. 2 =

Date of Qualification to du business in Rivsde Istand (if [oreign enlity).

e, ¢ 405, 37722230
L1 B .

IIlL NAMI".S or 'l IIF Ol-FI('LRS ARE:

T T ANE O KR 0R [ B KESAR-NT 1 hech et STREL | ADIRERS UTYATALE T
Keith L. Knott 28 0ld Richmond Town House Rd., Carclina, R.l. 02812

03 o s o T TRED 08008 M Tt ey NTRILT ATHOMI X% CHVAIAL: T TTE
None

T cudroomnor arcomiaon TR RRUTARY 10herd ™ T STRITT AINMESS TrmYSIAIE e IIFCODE
Eva M. Platt 450 baugatucket Road, Peace Dale, R.I. 02883

TY T FreACIAL Ot TR iR B TR, ASURTR L et Ty - SIRFET AR K% T T GrivAnam 2T COVE
Eva M. Platt 450 Saugatucket Reoad, Peace Uale, R.I. 02883

_ o e lllL i\AMl.b OF THE I}ll{l IRECTORS ARE; _

NAAG ‘N'n‘,tf AN Wl “ . CITySTALY FIP COUF.
None ,

NAmE - o ORCHT ARIAS CITYATALE ) - AT,

NAMT - SIRI] ATHHIAS CHYsTAT ) T AT GAR

NUMBLER OF SHARES AUTHORIZERD (If Amrlu.'xhk) 600 NUMBER OF SHARES ISSUED AND OUTSTANDING ¢If Applicable)

NUMBER 600 NUMULR - 200

CLASS Common : CLASS Common

STRIES —_————— SURIES @ ——em—m—

PARVALUEOR No Par PAR YALUE OR No Par

WITHOUT PAR WITHOUT PAR '

Date ____LJ’/L() 9. %4 By:. g'f’U}K_ ._"%;d_

_Eva M. Platt

FRINT OR TYMLNAME OF (FNICEA SI0NTNG

Secretary & Treasurer

THY L O N K LR SHMING

Foim 1 154

|)l'.5|(-Nl\I| 1 REGISFERED OR RESIDENT AGENT FOR SIF RYICE OF PROCESS:
PLEASE NOTE 1 the Conuaation Trs ol

anged its iegistered olliee imbog segistered o resident agenl, Fown 9 or BFurm LLC 3 st be liled.

FILED
7EB 23 ‘g’,ﬂ’ L\“’q(

By



P . To be filed annualiy between
Filing Fee $50.00 2 /? January Ist and March st

. 73
Stute of Blhode Jsland and Providence Plantations

CORPORATIONS DIVISION
10 NORTIEMAINSTRELT
PROVIDENCE, RIODE ISLAND 02003

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

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

Sixii: - Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director L e e s ettt
.......................... vt Director Lt et b s et e et et
.................................. e, DIFECEOT g s ettt ee e
28701d Richmond Town House Road
.Keith L. Knott President ... Carolina, Rhode Island 02812
............................... oo Vice President ..o
450 Saugatucket Road
Eva M, Platt
............. e . SCCTELATY -...Peace. Dale,.Rhode.lsland..02883...... .
Eva M. Platt Treasurer 450 Saugatucket Road
................. e .".....Pea‘ce...D,a.l.e..r....Rhode...xrslrand...028 8,3...........-
SEVENTH:  Number of Shares authorized: Tar Value
or slatement that
shares are without
No of Shares Class Serics par value
600 Common ' No Par
Eigur: Number of Shares issued: Par Value
or flaiement {hat
shares are withowt
No. of Sharcs Class Series par value

200 Common No Par

Dated...... . N /%;7%;>{.¥(E?ME> “Li§¥%F&HQY?9mR?§F99§§nt of Ashaway, Inc.
» ¢/

(Report must be signed by an olficer)

Form a1 1/85

e e e oy Yy M
——— e e gy et . C— o



I, L' i [0 To be filed annually between
; bin
Filing Fee $50.00 L January st and March 1st

. State of Rhode Jsland and iﬁrnmhenre ﬁlmﬂzﬁmn

CORPORATIONS DIVISION
100 NORTH MAIN STREET

. PROVIDENCE. RHODE ISLAND 02903
Corporate 1D . - Annual Report for the vear.......; EEE I,
First:  The name of the corporation is.... ... ESIfH OUTk £ooy UREMT S ATEANAY T
SECOND: It is incorporated under the laws of .. .. Rhode Islapd . .~~~
THIRD:  Character of business, bricfly stated, is ... Restaurant
FourTH:  If foreign corporation, address of its principal office. ...
Firrn: - Business address in Rhode Island . 209 Main Street =~
Hopkinton, Rhode Island
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, 7ip code)
e e, Director e
....... e DiRECEOT
.......................................................................... Director ettt ee s et et gt n et ettt
28 01d Richmond Town House Road
.Keith L. Knott President .. Carolina, Rhode Island 02812
..................................................................... Vice President ...
450 Saugatucket Road
Eva M, P
Lava ez ! att RS Sctrelary ........ Peace. Dale,. Rhode.Island. 02883 .. .
Eva M. Platt Treasurer 450 Saugatucket Road
...................................... C PeaceDale,Rhodel‘sland02883
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sernes par valug
) .
600 Common PAID No Par
DEC 3 1 1592
- . . e i . \ . Par Value
EicutH:  Number of Shares issued: SEC'Y OF STATE o e Value
shares are without
No. of Shares Class Series par valwe
200
Common No Par
Dated............... \—LZ\L . lﬂgﬁ_.__

{Report must be signed by an officer)

bor~ 31 /gy




Ny To be filed annually betwe
Filing Fee $50.00 Oy o el _ 1o be liled annually between
’ It ( / // January 1st and March Ist

> Slate of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
. 100 NORTIH MAIN STRERT
PROVIDENCE. RIODE ISLAND 02903

I',-:-'._';l'-'.:'t';:" 1991

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

SECOND: It is incorporated under the laws of ... Rhode Island
Tumo:  Character of business, briefly stated, is............. RS AT ANt e
Fourtit:  If foreign corporation, address of its principal Office...........ooocccveovoeoceoereosoeeooo
Firmii: - Business address in Rhode Island ... 209 Main Street

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

Sixri: - Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office ) Addsess (including nember, street, zip code)
................. e DIFECEOT
.......................................................................... Director
......................................................................... Director et et g ree e

.Keith L. Knott President ... Carolina, Rhode Island 02812
.......................................................................... Vice President
450 Saugatucket Road
E .
vaMPlatt ...................... RO Sccrelary ~-..B@ace..Dale,..Rhode.Igland..02883........
Eva M. Platt T'rea 450 Saugatucket Road
.................................. Cererene e .. 1 TCASUTET ""'"PE'a’CE“'D'alE'}“"Rhode""r513“(1"“028'8'3""""""
SEVENTI:  Number of Shares authorized: Tar Value

or slatement thal
shares are without

No. of Shares Clasx Scrics par value
600 Common " No par
PAID
DEC3 1 1992
EiGirin: - Number of Shares issued: Par Value

or statemeny that

SEC'Y OF STAT Esharcs are without

No. of Sharcs Ciass Serics par value

200 Common

No Par

(Report must be signed by an officer)

Form 31 1785

v emha e, . oo® . o=



