]

wgBm W STATE OF RHODE ISLAND
. » AND PROVIDENCE PLANTATIONS
Sa¥e¥ Y Office of the Secretary of State

.‘
L

Matthew A. Brown, Secretary of Siare
Corporations Division

100 North Moin Street. Providence. Ri 02903-1113
4222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK})

. 1. Corporate 1D Ne. 2. Name of Corporation
6398 Five Tempus, Limited

3. Sireel Address Principal Business Office Ciry State Zip B
c/o Gregory F. Fater, 55 Memorial Blvd Newport RI 02840

4 Business Phone No, 3. State of Incorporation 6. SIC Code
401-848-7777 Rhode Island 3079

" 7. Brief Descripiion of the Characier of Business Conducied in Rhode Itland
. to operate a restaurant with a victualling license

8. NAMES AND \DDRESSES OF TIIE, OFFICERS ("X BOX FOR ATTA
President Nome —~ 0 T T oTemrm ot emmomsene e nAria
Thomas J. Regan

CHMENT) [ FILL. IN SPACES BEFORE USING ATTACIMENTS
,Vice President Name

-George A. Jones Roger L. Fontaine-2nd. vp

Street Address
.501 Thames Street

* Sreer Address

- 501 Thames Street 501 Thames Street

Cy T T T [ Siaie Zp “Ciy ISiare g — T
Newport | RI T02840 - Newport : RI 02840
Stc:rr'mry:\'a'nr;.""."‘.'..."". ..... R N R D
George A. Jones .Thomas J. Regan

Streer Address *Street Address T )
.501 Thames Street .501 Thames Street

cCip~ T 7T Staze 1Zip *Ciry State | Zip -
"Newport RI 02840 . Newport RI 02840 |

9. NAMES AND ADD

-

RESSES OF THE DIRECTORS (“N" BOX FOR ATTACHMENT) [J Fill, INSPACES BEFORE USING AT TACHMENTS

* Director Name Director Name '

'N/A . ;

Street Address < Street Address -

. . 1

o T - T TN 1

“Chy State Zip -City Stare ‘ Zp :

-ln-r-l.o'.olJoo'lnu.ll.’l'loolc.un.--vvlgl. --.-o.L-.o--co... DY + .. ¥

_Direcior Name * Director Name !

Sireet Address " ~Street Address - T
;CJ'Jy - . State [Zip iy State ?ZJ])_ T -
: X
——— -

" 10. SHARES AUTHORIZED ¢

‘X" BOX F ORATTA CHMEND O
AUTHORIZED SHARES

—;ISSUED SHARLS

11 SHARES ISSUED (“N™ BOX FOR ATTACHMENT) 0

Nuntber of Shares Class/Series Par Value _—J Number of Shares Class/Series Voar inlve
common $1.00 | 100 commen $1.00

2000

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

m (JTAY

8
S~ 05

File Datg
(03O
Check No.
A
By,

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that [ have examined
. including any accompanying schedules and staicments.

ntained herein arclrujnd correct. )

han :7 Date
gé,éw A. Jones

Frint or Type Name of Officer

Vice President

Title of Ufficer Form 630 12101



L Matthew A, Brown, Sccretary of State

&L STATE OF RHODE ISLAND . Coq:urafiom Division

. %+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

P Office of the Secretary of State 401.222.3040
.

'o

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

(FORM MUST BE TYPED IN BLACK)

1. Corporaie |D No. 2. Name of Corporation -
6398 Five Tempus, Limited
"3 Sireet Address Principal Business Office City AState 1 Zip "
c/o Gregory F. Fater, Esquire, S5 Memorial Blwv¢ Newport [RI ]ozaqo
4. Business Phone No. 3. State of Incorporation ‘6. SIC Code
401-848-7777 Rhade Island F1079 )
7 Brief Descriprion of the Characier of Business Conducted in Rhode Island ’ T ;
to operate a reataurant with a victualling license
8. NAMES AND ADDRESSES OF THE OFFICERS (:X7BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Nome ™ Vice President Name
Thomas J. Regan - George A. Jones Roger L. Fontaine- 2nd VE!
!l?et Address * Street Address X
1501 Thames $t - 501 Thomes St 501 Thames St I
“City State Zip Ciy State I 2ip -
. Newport RI 02840 « Newport RI 02840
'Seém'rar'yf‘w;mé'""""""""""'""""Tm'a:'mér';%ﬁe' ..... .
‘George A. Jones -Thomas J. Regan '
Street Aa’dmss * Streer Address IR
501 Thames St .501 Thames St
Ciy State Zip *City ‘ Stote IZip
_Newport RI 02840 . Newport RI | 02840
9 \'AMES AND ADDRESSES OF THF DIREC TORS {"X"BOX FORATTACHME: NT) D FILL AN SPACFS BEFORE USII\CATT:\CIIMFNTS — :“
, Director Name Drrtc-'or Name '
‘N/A : ]
" Streer Address - < Street Address T
| R '
cinm T T Siore Zip “City Store lz:;u -
Direetr Namd .......................D;m.mrNam................... cee e
;_Sr};r'-zﬁﬁmu *Streei Address - 1
W State |Z£P :Crry State Zip '
10. SHARES AUTHORIZED (-x" BOX FOR ATTACHMENT) (] 1, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) ) ) ’
AUTHORIZED SHARES ISSUED SHARES - o
Number of Shares ClassiScries Par Value Number of Shares Class/Sertes Par ""fﬁ N »
2000 common $1.00 par value 100 common 51.00

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

T * -

Under penalty of perjury, 1 declare and afTirm that | have examined
this report, including nny accompanying schedules and statements,
Al spatements onlamcd herein are grue and corrcct

r//aﬂﬁ

~" Dare

revo_ 2] ] OY
Check No. ‘—IEL{‘? rgeA Jones

l & Print or Tipe Name of Officer
i

Bl Vice President

fitle of Qfficer Form 630 12701

By
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Fdward 8. Inman, I, Secretary of State
hgg LA

. . g . ek e . Corparations Division
) SN | b :
% AND PROVIDENCE PLANTATIONS 100 Norch Main Street. Provedence, RI 029031335
Office of the Secrerary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1« Filing Fee: $50.00

{FORM MUST BF TYTPED OR PRINTED IN BLACK:

I Corporate D No. 2. Name af Corporation
6398 Five Tempus, Limited
3. Street Address Principal Rustness Office ey State Lip
c/o Gregory Fater 55 Memorial Blvd Newport RI 02840
4. Business Mhone No, 5. State of In: orporation 6 SIC Code

401-848-7777

RHODE ISLAND . J079
7. Buet D ipt of the Ch fer of B Conducted in Rhade Island . . .
ol Description af the Chasacter of Business Conducted in Rhode fslan to oeprate a restaurant with a victualling
license
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nuame Vice Presudent Name 2nd Vice Pres,
Thomas J. Regan George A. Jones Roger L.Fontaine
Streel Address Street Address
501 Thames St 501 Thames St 501 Thames St
ity State Zip Cuy State Zi
Newport RI 02840 Newport RI d2840
Secretary Name Treasurer Name
George A. Jones Thomas J. Regan
Street Address Street Address
501 Thames St 501 Thames St
City STute Lip Ciry State Zip
Newport RI 02840 Newport RI 02840
9. NAMES AND Ai)DRESSl‘ZS OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
TYirector Name Divector Name . ‘
n/a
Streel Address Srreer Address
City Stale Zip City Stare lip
Director Name Director Name
Streer Address Streer Address
ity State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENTS 11. SHARES ISSUED {-X* BOX FOR ATTACHMENT?
AUTHORLZFTY SHARES [SSUELY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
2,000 $1.00 PAR VALUE 100 common $1.00

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

= I | -

* " nder penalty of perjury, | declare and aflirm that | have cxamined
6 3 9 8 this report, inclpding any a('comp?fng schedules and statements, and

9,/ / that all syftefiénts contained lpm"l
L -
File Date: .. . - ‘/ 0-5 — //&/ -
Date

5 72/ Stgnae ) .
Check No.- — Z
S — - v . Jones
;9,: /.'g{: & Name of Otficer i T

By. - . .
Vice President

are true and correct.

—_—

FOR SECRETARY OF STATE UiSE ONLY -

7!7( -n,f Officer
T S Forme 630 12002



Px STATE OF RHODE ISLAND
A%, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REP

Filing Period: January 1-March ] Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No.

6398

3. Street Address Principat Business Office

c/o Gregory Fater, 55 Memorial blvd
4. Rusiness Phone No. . State of tncorporaiion

401-848-7777 RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

license

2. Name of Corporation

Five Tempus, Limited

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

President Name

Thomas J. Regan

Street Address

501 Thames St

Clry State Zip
Newport RI 02840

Secreiary Name ’
George A. Jones

Street Address '
501 Thames St

City State Zip
Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* 80X FOR ATTACHMENT)

Director Name
N/A

Street Address

City State Zip
Eirector Name
Street Address
City Stare Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUFHORTFD SHARFS

Number of Shares

2,000 $1.00 PAR VALUE

Class/Serles Par Value

Mhis report must be signed in ink by cither the President, Vice President, Secretary,

AN

* 6 39 8 «
Fite Date: -1 //8'/0 2_:
Check No.; / 5/3 0

FOR SECRETARY OF STATE USE ONLY

ORT FOR THE YEAR 2002

Edward 8. luman, T, Secretary of Stare
Corporatiors Division

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

STOP

PLFASE READ
INSTRUCTIONS

City State Zip
Newport RI 02840
6. SIC Cade

3079

to operate a restaurant with a victualling

FILL IN SPACES BEFORE USING ATTACHMENTS
2nd Vice Pres
Roger L. Fontaine

Vice President Name

George A. Jones

Streer Address

501 THames St 5017 Thames St

Ciry State zip
Newport RI 02840
" TMeasurer Name
Thomas J. Regan
Street Address
501 Thames St
City Stare 2ip
Newport RI 02840

FILL IN SPACFS REFORE USING ATTACHMENTS

Director Name

Street Address

Cliy State Zip

Director Nane

Sireer Address

Cliy State Zip

11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)

ISSUFDY SHARES

Number of Shares Class/Serles Par Value
100 common $1.00

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declase and affirm that | have examined
this report, including any accompanving schedules and statements, and

Da

Pristt ar fype Name of Officer

Vice PResident

Title of QOfficer
- T 1 -



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

(),(firr of the Secretary of State

ATIOVS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January 1-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.
6398

3. Street Addeess Principal Business Office

c/oGregory F. Fater, 55 Memorial Blvd

4. Business Phone No. 5. State of Incorporation
401-848-7777 RHODE ISLAND

7. Brief Description of the Charactes of Rusiness Conducted In Rhode Island tO o
license

2. Name of Cosporation

Five Tempus, Limited

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

President Name

Thomas J. Regan
Street Address

501 Thames St

City State Zip
Newport RI 02840

Secretary Name . R
George A. Jones

Street Addeess }
501 Thames St

City State Zip
Newport RI 02840

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

Director Neme
N/a

Street Address

Chy State Zlp
Director Name
Streel Address
City Stare Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)
AUTHORIZITY SHARFS
Number of Shares

Class/Series Par Value

2000 SHS $%.00 PAR VAL

City

Corporations Division
100 Narth Main Street, Providence, RI 02903-1315
401-222.3040

sTOP

2001

PLEASE RFAD)
INSTRUCTIONS

City State Zip

02840

4. SIC Code

3079

Newport RI

perate a restuarant with a vicﬁualling

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume an Vl ce Pres
George A. Jones Roger L. Fontaine
Street Address

501 Thames St 501 Thames St

.Slarr 7ip
Newport RI 02840
Treasurer Name reemem oot e re mees Cer e
Thomas J. Regan
Street Address
501 Thames St
- Clty State Zip
Newport RI 02840

FILL, IN SPACES BEFORE USING ATTACH“ENT‘S

Birector Name

Street Address

Cir)- "State Zip.
Director Name T T nm e
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATFACHMENT}
CSSUTI) SHARFS
Number of Shares Class/Sertes Par Value
100 common $1.00

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

*6 398 *
FiLED

FEB 07 2001

FOR SECRETARY OF STATE USE ONLY

enalty of perjury, | declare and affiem that I have examined

Under

Dase

5, 2001

" Petnt or Type Nawme of Officer

Vlce Pres,.

T?rlf of Officer




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

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secietary of State 100 North Main Street, Providence, RI 029031335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. Corpor, iD rati
b corporate 1D ¥a 08 Ve fenpus, Linited

3. Street Address Principal Business Office City State Zip

c/o Gregory Fater, 55 Memorial Blvd Newport RI 02840

4. Business Phone No. 5, Srarr of incorporation 6. e
401-848-7777 RHGBE " TSTAND $h7¢

7. Bedef Description of the Character of Business Conducied Int Rhode istend £ O cpera te a restaurant wi th a victualli ng
license

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

President Name Vice President Nome 2nd V.Pres.
Thomas J. Regan George A. Jones Roger L.Fontaine
Street Address Street Address
501 Thames Street 501 Thames St 501 Thames St
Clry State Zip Clty State Zip
Newport, RI 02840 Newport RI 02840
annarv Name o . ’ ) N ’ Treasurer Namte ‘
Geroge A Jones Thomas J. Regan
Street Address Streer Address
501 Thames St 501 Thames St
Cly State Zip City State Zip
Newport RI 02840 Newport RI 02840
9. NA\{ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Director Name
N/A
Street Address Street Address
City State Zip City Stase Zip
Director Name ’ Director Name
Street Address Street Address
City . State Zip City State Zip
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUFT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value
2000 SHS $1.00 PAR VAL 100 ‘ common $1.00

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

m UL -

* 6§ 39 8 » Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

tha tements containcd herein are true and correct.
File Daie: —3/‘?/00 /Mm\/‘ “g M - d‘ag\a)

2@ j 2 SI‘rn'aturf of Officer Dare

Check No.: Thomas J. Regan,
&L Print or Type Name of Offlcer

By: - President

FOR SECRETARY OF STATE USE ONLY

Thte of Offices



James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4999

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

(FORM MUST BE TYPED IN BLAGCK} ’
1. Corporate 1D No.

2. Name of Corporation

Flve Tempus, Limited -

6398
3. Street Address Principol Business Office Clry Stare Zip
c/o Gregory Fater, 55 morial Blv w
4. Business Phone N:{ g Y ! 5 ?.'Ia?r ofcl)nﬁrpomnnn B d Ne por t RI 6. ng 90390

(401) 848-7777 RHODE ISLAND 3079
7. Brief Description of the Charoster of Business Conducted in Rhode liland ¢ operate a bar & restaurant for the service

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

Prevident Name

ROger L. Fontaine

Street Address

501 Thames Street

City State Zip

Newport . RI 02840

Secrefary Name

George Jones
t Street Address

2 Weatherly Avenue
ey State Zip

' Newport RI 028440 .. .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS

l Director Name

N/A
1 Street Address
[
| City State Zip
I‘ Dire;;t;r Nar;i;
Street Address
f Cly State Zip

"10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) -
AUTHORDTD SHARES

Number of Shares Class/Series Par Value

2000 SHS $1.00 PAR VAL

of liquor and food to customers and entertainment . >

Vice President Name
Thomas J. Regan

c/oChristopher Ins. Agency
1130 %gn Rod Rd

ate ' Zip

Streer Address

Clty

No.Kingstown......... w RI 0 L. . 02852,

Treasurer Name

Roger L. Fontaine. . _ -
Street Address

501 Thames Street . J

_ City State Zip

Newport RI - t ., 02840

Directar Name

Street Address

. City State Tap -

ouirrtré; N‘n.’;. . - - B
f
Strect Address I
: Clry State . Zip ) l
11 "SHARES ISSUED (*x* 80X FOR ATTACHMENT) 1™ o J
| ISSUED SHARES !
' Number of Shares Class /Series Par Value ‘l
[}

100 common $1.00 ;
i

- Come s m am o eeewm e b rermie

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

= AR

e M0 19,49

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that al) statements contained herein are true and correct.

Srgpft T Officer Jate
Roger L, Fontaine
Print or Type Nome of Officer

- PResident

Title of Officer



= STATE OF RHODE |
2, AND PROVIDENCE

Office of the Secretary of Stote

. . *

Filing Period: January 1-March |

(FORM MUST RE TYPED IN BLACK)

1. Corporale 1D No.

6308

3. Streel Address Principal Business Office

SLA
PLANTATIONS

ND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Fec: $50.00

2. Name of Corporation

Flve Tempuas, Limited

55 Memorial Blvd.

4. RBusiness Phone No.

(401) 848-7777

7. Brief Description of the Character of Business Conducied In Rhode Istahd to Ope rate a ba r & restau rant for the

c/c Gregory F. Fater ¢

5. State of incorporation

RHODE ISLAND

fames R.Langerin, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, RI 02903-1335
401-277-3040

STOP

PLLASL READ
INSTRUCTIONS

of liquor and food to customers and intertainment
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATFACHMENT)

Preﬁig!g}@ea:{_f L.

Streer Address

Fontaine

501 Thames Street

Ciey
Newport

Secretary Name

State

George Jones

Streel Address

2 Weatherly Avenue

City
Newport

State

RI

Zip

02840

Zip

02840

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

Director Name

Street Address

City

Director Name

Street Addresy

City

N/A

State

State

Zip

Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT}

AUTHORLZET) SHARES
Number of Shares Class/Setles
2000 SHS $1.00 PAR VAL

Par Value

State Zip
Newport RI 02840
6. 51 Cade
3079
service
Vice President Name
Thomas J. Regan
Sunr/lddrféh . t
ala risto ger Ins. Agenc
1130 Ten Ro8 Road J Y
City State CZlp
N. Kingstown RI 02852
Treasurer Nome '
Roger L. Fontaine
Streel Address
501 Thames Street :
Cliy . State Zip
Newport RI 02840
Ditector Neme
Street Address
City State 2ip
Director Name
Street Address
Ciey State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUYI) SHARES
Numbes of Shares Class/Series ' Par Value
100 common $1.00

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

T

13 9%

o (90Y
2

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements, and
that all statements contained hereln are true and correct.

Lagn_ e J s/ 2/ 3 0/
Wr:;%f Officer 7

{date
Roger L. Fontaine
Peint or Type Name of Officer
President
Titte of Officer




STATE OF RHODE 1 SLAND James R. Langevin, Secretary of State
A8, AND PROVIDENCE PLANTATIONS Corpotations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. . 401.277.1040
PROFIT CORPORATION ANNUAL REPORT 1997 Aty
Filing Perlod: January 1-March 1 » Filing Fec: $50.00 ISR RIS
{FORM MUST BE TYPED IN RLACK) OIS Ok
L. Cerporate 1) No. 2. Name of Corporation
6398 Five Tempus, Limited
3. Street Address Principel Rusiness Office C/O Gr egory F. Fater City State Zip
55 Memorial Blvd Newport RI 02840
4. Business Phone No. 5. State of Incarporation 6. SIC Code
(401) 848-7777 RHODE ISLAND 3079

2. Rrief Description of the Character of Business Conducted in Rhode Istand To opera te a bar & restaurant for the service

of liquor and food to customers and entertainment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOR ATTACHMENT)

Prestdent Nome Vice President Name
Roger L. Fontaine Thomas J. Regan
Street Addsess suweet addiess ¢ /o Christopher Ins. Agency
501 Thames Street 1130 Ten Rod Road
City State Zip City State Zip
Newport = .. RI 02840  N.Kingstown ORI 02852
Secretary Name Treasurer Name
George Jones Roger L. Fontaine
Street Address Street Address
2 Weatherly Avenue 501 Thames Street
City State Zip Cley State Zip
Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Mrector Name Dlrector Name
N/A _
Street Address Street Address
City State Zip _ City State Zip
Director Name ’ C T ' S . Dlrector Name .
Street Address Street Address
Cley State Zip V City State Zip

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

AUTHORIZEID) SHARFS {SSUED SHARES
Number of Shares Cless/Series I'ar Value . Number of Shares Class/Serles Par Value
2000 SHS $1.00 PAR VAL 100 common $1.00

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

m (AR -

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

371 4 Ve that all statements contained hereln are true and correct.
Fite Date; l
M

N9g |\ e e DT LI
Check No.: Y 7
AN

—

Roger L. Fontaine

Print or Type Nome of Offices

By:
FOR SECRETARY OF STATE USE ONLY \ - President

Titte of Officer



PROFIT CORPORAT'ON l 996 . State of Rhede Island and Providence Plantations

James R, Langcevin, Secretary of State

ANNUAL REPORT Corporations Division

' 100 North Main Street
Filing Period: January 1-March 1 RAG"* providence. Rhode Istand 029031335 + (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

TR o rmr—n W e s S w4 e em———

T CORPORATE D MG T2, RAME OF CORPORATION TrrTTTETE T T T o
]
6398 ‘ Five Tempus, Limited
3 SIREET ADORESS PRUCPAL BUSINESS OFFICE Gy STATE LPTODE
~ ¢/o Gregory F. Fater Newport ' ORI © 02840
cmmshig@erial-Blvd—- - — T EIA OF INGORPORANGN T —— —— " 6.9 C00E
' RHODE ISLAND '
401-848-7777 o 3079 .

77 BRIEF DESCRIPTION OF THE AL TEA OF BUSINESS CORDUCTED [N AHODE I5LAN

. operate a bar & restaurant for the serice of liquor and food to customers and .
-entertainment. - .

8. NAMES AND ADDRAESSES OF THE OFFICERS —  —  ~~=== ===
PRESDENTMAWE T T T T T - - - VCEPRESOENTHAME T~ T T T T T oo Tm o T om e e e '
Roger L. Fontaine ~Thomas J. Regan )
STREET ADORESS " STREET ADDRESS -
501 Thames Street { 3
ary STATE ¥ o7 Coot rany | SHE l P CODE '
_Newport RI i 02840 ! | 1 |
SECREFARY NAWE 4 TREASURER HAME '
George Jones i Roger L. Fontaine '
STREET ADORESS TTSIRTE T ADORESS 1
2 Weatherly Avenue i 501 Thames Street '
ory TSTarE 2P CO0E oy SIATE TP CODE ]
" Newport __rr____ | o840 !, _Newport | RI 02840
' 9. NAMES ANO ADDARESSES OF THE DIRECTORS
DRECTOR KAME — T T T T T T yomecioR e T
NA )
‘é‘mrmmzss ]smummsss i
(riad l STATE ]mm iun STATE 2P COUE i
_ | . i
ORECTOR HAME DRECTOR NAME I
STREET ADORESS STREET ADDRESS !
ary . SIATE © 1P CODE N ay STATE v P CODE !
) '_'_';_' T ., sunnts'aurnﬁ"i_ﬁ'i'n _u'ﬁ'lé_s u':_-b'___:_‘ h:- _"'__" ”_ ) __J
o AUTHORIZED SHARES 4 ISSUED SHARES
VB OF SRS CLASS  SERES PARVALIEE MUVELH OF SHAES CLASS / SERES PR VALLE ]
2000 SHS $1.00 PAR VAL 100 comm ,
—_— ——— - 2. A
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: ‘// 3 / 96 . | %ﬁér 24 P

checkhe: D LGS Roger L. Fontaine
) Print or Type Name of Officer

By: @K%) | s President - /Qﬂ/jé
For Secretary of State’Use Only - o

Title of Officer Date




State (L) Rhode Island and Providence Plantations ANNUAL REPORT

: Office of The Secretary of State Please Type or Print
100 North Main Street File Apnually - Jan. | - March 1
Providence, Rhode [sland (02903- 1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

et

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

0006533 Eg= 1=
Corporate ID: ______ ___ S . Annual Report for the year: __ _ .
T Pive TEmpus . Limitad
Name of Corporation: . oo = o - .- U U SN —— -
Business cntity organized under the laws of the State of: . R I el Busmess Entity is (check one): -
For foreign entity, address and telephone number of prinupal office: X | Business Corporation (See RIGL Chapter 7-1.1)
e n[a__,_._.‘ e e e e e e t ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

—_— — _ I — Bnef statement of the character of business conducted in Rhode Island:

Phone: () e e e .Operate_a_ bar_and_restaurant_for the .
Address and telephone of the principal office of business entity in Rhode -service_of liquor.and_food_to_customers_
Island (Provide street address - Not PO, Box): and entertainment._ e e

e ..501 _Thames_Street -
- Newport, RI___ 02840
Phone: £ 401.) _ _849-6623__ e

' THE NAMES OF THE OFFICERS ARE: .
SCRESIDENT STREET ADDRISS ) CITY/ATATE 210 CODE
Roger L. Fontaine 501 Thames Street Newport RI 02840
NICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Thomas J. Regan
SFCRETARY STREET ADDRESS CITVISTATE 7IP CODF
George Jones 2 Weatherly Avenue Newport RI 02840
TREASURER STRFFT ADDRFSS CITY/STATE 7P CODE
Roger L. Fontaine 501 Thames Street Newport RI 02840
o THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS ' CITYSTATE ZIPCODE
NAME ' ) STREFT AUDRESS CITYSTATE 7IP CODE
NAME N ) STREET ADDRESS ’ CITY/STATE ’ 719 CODF,
NUMBER OF SHARES AUTHORIZED (Rider mnay be attached) NUMBFER OF SHARES [SSUED AND QUTSTANDING (Rider may he attached)
Number of Shares Class / Series Number of Shares Class / Senes
2,000 common 100 common

.Y By

FRINT; s COFFICLR $IGNING

Date // ]/ .9' (%

Form3t 195 TITLE OF UFFICER SIGRING
'__”DmggﬁgTEuRg@ﬁgﬁkﬁnAGEN[FORSERvquOFPROCE§&
PLEASE NOTE: If the registered office and/or registered agentindicated below is incorreet, Form 9 must be filed.

SEE T gy )
g A L e
SRERORY 7. FATER T
S5 MEMORIAL EOULEVARD SN
MEMEORT BT 02840 . ’
SR URA0N e
oz /
I\ Q ") ) /'//




g Fee $30.00
Pavable e
Seiretar of Sl

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

%fﬂ%d?!dt{’) File Arnually
LIE Sept | Nov |

CORP Jun | - March |
The Secretany of State

100 North Main Street

Providence

Corporae 112

= Name of Busitess Enuy.

. Rhede [sland 02903 1335
401-277-3040

Arnnual Report tor the year:

_Five Tempus, Limited

Buainess enty organized under e faws ol the Stae ot _ROT

Fedzral Taxpaver ldenaificzion Number- .
For dureign entiv, address andd telepiete number ef pancpal office:

n/a

Busiiess Enuly s (eheck ane)

| V./Husi.‘:ess Corpozation (See RIGL Chapter 7-1 1)
|1 Professionai Senace Corporanian (See RIGL Chapter 7-5 1)
[ 1 Limzed Liadity Cempany tSee RIGL 1161

Namg, tile and marl:ng address of contuct person o whom

hone: L

Address and tcicphoie el ibe prikcpai ofce of business entty in Riode
Ishond (Pyoside sieet adilress - Not P (). Bex)
501 Thames Street

Newport, RI 02840

4011 849-6623

Phoze

sotter;cehots shay be dirested
Gregory F. Fater, Esg.
—— 85 MamarialBlvd.

—— Newpert—nIOA840——-

Briet statement of the character of business conducted in Rhode [sland

opecrate a bar & restaurant fortheserwice of

liquor & food to customers & entertainment
P ) 7T 40
;7 o

Iate of Gual:fication ta do husicess :n Rhode [slacd f foregn entity).

Deite of Orzamzauen.

THE NAMEF.

" -
P O UYL ORI R OR IVm-_m:l.w H(hod ikr

.

$ OF THE OFFICERS ARE:

] STRTIT ANMRENS -L‘I'i STacf 2IPC ODE
,Roger L. Fontiane 501 Thames Street, Newport . RI 02840
R AFOVERATING (OFFKER (R W & CE PRESIDENT C bk f1ar CGTRETT ALDRESS Ty ATAdl - UFLOTE
Thomas J. Regan
T CIETORIANOY R RIS 0% u/\!r_ Ri AR~ Lrek iir STREET ADDRESS Glysoatf 2P0
4+ George Jones 2 Weatherly Avenue, Newport, RI 02840
TR TN ANCIAL (FFCFR R W TREASLRER 1 boce O BTHEET ADORLSS - CITY ST ATE - T PCTDE
Roger L. Fontaine 501 Thames Strest, Newpart __RI 020840
THE NAMES OF THE DIRECTORS ARE: o
Nawy STREET ADGRESS CIMYAVATE S CORsE
Naw - - STRITT ALDRESS - TP RTA T OO,
NAME, - -oTTTTT STRIT: ALDRESS CATSTATY, Coamonu,

NUMBRER OF SHARES AUTHORIZED (I Applicable)

NUMBER OF SHARES ISSUED AND OLTSTANDING (it Applhicable)

NUMBER NUMBER
2000 ' 160 FILED
CLASS Common CLASS Common H AY 1 6 |” ‘
SERIES - SERIES -
PAR VALUE OR $1.00 Common parvalue « PAR VALLE OR $1.00 Common par value
WITHOUT PAR WITHOLT PAR
[ate March 1, e 24 By “)— - /r-ﬁf . T
Roger L. Fontaine
FNT OR TYFE SAMT OF (R12F K S.UNING - Tt/ T T
tom I T NE
T DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: -
PLEASE NOTE 11 the Corpozation has changed s tegstered nifice andioe registered or sesident agent. Form Y oc Forn LLEC 3 must 2e fited

GREGORY F. FATER
S5 MEMORIAL EQULEVARD
MEWFORT rRI ©z2340



Asp.00

. Filing Fee $]5- . To be filed annually between
‘ January Ist and March st
State of Rhode Island and Providence Plantations

- CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... .0006398...................cccoooner. Annual Report for the year.....1993

First: The name of the corporation is...... Five. Tempus..Linited

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

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

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

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

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

StxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbser, street, 2ip code)

s et DiIrECtOr et
AAAAAAA et s DITECEOT
O S TSROSO DIreCtor e SRR
.............. Roger. L. Eontaine.....President  ..50) Thames Street, Npt.RI 02840
............. ~Thomas. J..Redal. ... VICE PreSident ..ot e
... George Jones .. . .. .. .. . Secretary  ...2.Weatherly Avenue, Npt.RI 02840
.. ...Roger L. Fontinae....... Treasurer ..2QL. . Thames. Street. Npt.. RI 02840 . .

SEVENTH: Number of Shares authorized: Par Value

of statement that

shares are without
No of Shares Class Series par value

2000 Common W/ /04 53{ $1.00

EiguTH:  Number of Shares issued: Par Value

or statement that

shares sre without
Nu of Shares Class Series par value

100 (;ommon $1.00

(Name of Corporayan)

(Report must be signed by an officen Titde ... . . E‘“M

Dated.... .. ... 1L 19 .93 Five Tempus, Limited




Bap. 00
. To be filed annually between
F -
fling Fee 3 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
" PROYIDENCE, RHODE ISLAND 02903

Corporate ID. ... .0Q06398...........ccoivviree, Annual Report for the year..077 % ...

FirsT: The name of the corporation is.......Eive. Tempus.. LAMIRed e

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
. Name Office Address (including number, street, zip code)

.. ..................................................................... DIIBCLOT e e a s s v
e DIFBCIOT ettt bt renn
................. ettt et DITECLOT
............... Roger. L. Fontaine. .. . President .50} Thames Street, Npt.RI 02840
..... . TRODMAS. T REAAN. e VICE PIESIAENL oottt
................ George Jones . . ... Secretary ..e.Weatherly Avenue, Npt.RI 02840
e, Roger. L.. Fontinag...... Treasurer ..201. Thames.. Street... Npt.. .R1.02840 . . :

SEVENTH: Number of Shares authorized: Par Value

of satement that
shares are without
par value

2000 Common w, ‘ oq{g's/ $1.00

. . Tl K ATy “FP ’}8 ;393
EigutH:  Number of Shares issued: e Par Value
or staiemenl that
shares are without
Nu, of Shares Class Series par value

No. of Shares Class

100 Common $1.00




Bap. 00
Filing Fee $ To be filed annually between
? January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
, 100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID...... 0006398 Annual Report for the year 1921 e
FIrsT:  The name of the corporation is...... . Five . TempuS.. . LAMIESG e
Seconp: It is incorporated under the laws of ................ Bhode.Island. ...

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflfice Address (including number, street, zip code)

ettt b DUTECIOT e et an et et s rees
.......................................................................... Director
.......................................................................... Director
o ROGEE. Lo Eontaine . .. President .50l Thames Street, Npt.RI 02840
................ ThOmAS.. T REIAN. .o VICE PIESIACNT oo ettt e e sse s rsee
................ George Jones. . ... Secrelary .4 Weatherly Avenue, Npt.RI 02840 .
................ Roger. L.. . Fontinae...... Treasurer LA01 . Thames. Streeb.e. Npk.. .R1..02840 ..

SEVENTH:  Number of Shares authorized: Par Value

ot stalement (hat
shares are without

No. of Shares Class Series ( par value
2000 Common W l 04(? $1.00
Rec'd & Fied  SEP 081983

EiGHTH:  Number of Shares issued: Pat Value
of statement that

shares are without
Nu. of Shares Class Series par value

100 Qommon $1.00

Dated...........occccooo ()I({' ......... 19 ...93




To be filed annuzlly between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
: PROVIDENCE. RHODE ISLAND 02903
Corporate ID........ KW Ees 2 Annual Report for the year .1 77 W ........
FirsT:  The name of the corporationis............ Flve Tempus, Limited
SECOND: It is incorporated under the laws of .......... Rhode Island .

THIRD:  Character of business, briefly stated, i$ .o..operate-a-bar & resteurant for-the-service-of
liquor and food to customers and the entertainment.

.............. B R T T Lt L Ll r Ll T T T T S

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

FIFTH:  Business address in Rhode Island .23 Memorial Blvd., Newport, RI 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
.Reger L. Fontaine ... ....... President 31 Livingston Place, Newport RI 02840 .
THomas J. Regan . . . . ... Vice President .. 201 Thames Street, Newport RI 02840
JGeorge Jones | . Secretary ... 2 Weatherly Avenue, Newport, RI 02840

.Rogev. L, Fontaine ... ... ... Treasurer 3l Livingston Place, Newport, RI 02840

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

shares are without

No. of Shares Class Senes par value
2000 Common $1.00
. D AR ’

EiGHTH:  Number of Shares issued: } Par Value
R TT } .ju 01 slatement that
B G L A 7 V! shares are without

No. of Sharcf C!ag T ’ T Es e ..5&1'10:? - —r par value

- Fr«w‘! *
100 Common o $1.00
Dated.. ... March 1. .o, 19 .90 v flve Tempus, Limited =~

{Name of Corporation)

By{}#“:}«f ...................

{Report must be signed by an officer) Title.. . Fresident e, e, B

Egrm 31 1785



- e
! N

\

To be filed annuslly between [

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

_ _ . i/
State of Rhode Island aud Providenre Plantations G
OFFICE OF THE SECRETARY OF STATE

Corporate ID. 6398 1989

Annual Report for the year ...

FIrRsT: The name of the corporation is.... Five Tempus, Limited .. =

Seconp: It is incorporated under the laws of . Rhode Island . . ... ... . ...
THIrD: Character of business, briefly stated, is te operate a bar _and restayrant

..for _the service of liquor and food to customers and the entertginment. . . ...

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

FirTH: Business address in Rhode Island 55 Memorial Boulevard, Newport, RI 02840

SixTH: Names and addresses of its directors and officers:

{Addresses most [nclude street and numbaer, if any)

Name Office Addreas
. Director
. Director
. Director
_Roger L. Fontaine = President 31: Livingston P1l., Newport, RI 02840
_Thomas J. Regan  Vice President 50! Thomam Shveat M
_George Jooes  Secretary

_Roger L. Fontaine  Treasurer 31 Livingston Place, Newport, RI 02840
{It additional space is needed, sttach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares ’ Class Series par velue

2,000 Common PA'D MAR LU IQ% .00
AR 20 1999

EIGHTH: Number of Shares §§_1ﬁ'&': OF Syary: or mdT Value

shares are withoot

No. of Shares Class . Serles par value
100 Common ' $1.00
Dated: .March ! .. 1989 . Five Tempus, Limfted.' .
(Name of Corporation)

(Report must be signed by an officer)

It the corporation has changed ils registered office and/or its registered agent,
Form #9 must be filed. Please contact Carparation Division for information. 277-3040

Fomrs 31 11.82



Filing Fee $15.00

To be filed annually be:
January 15t and Mare)

Btute of Rhode Jsland and Providence Plemtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02907

CorporateID....6398.... . .

FirRsT:  The name of the corporation is.......

Annual Report for the year.... 1987 . .

Five Tempus.. Liwited...ooie

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

...Qf..liqm:u:..and..fmod..bo..custmers..and..me..entc:tainment. ......................................... e

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

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

SD(TH Names and addresses of its directors and officers:

{Attach nder if necesss

Name Office Address (including number, stree, up code)
......................................................................... Director
.......................................................................... Director
......................................................................... Director
Roger L. Fontaine , .~~~ President 31 Livingston Pl.,, Newport RI. Q2840..
.Ahemas J. Regan.. Vice President .36 Bateman Ave., Newport, RI 02840

Gearge. JONes....uwoovvvee Secretary -2..Weatherly. Ave..,.. Newpoct, .. R 02840..........~
Roger. La.Fantaine,.......... Treasurer 31 Livingston Pl. 7, Newport,. RIL...02840.. ...
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000.00 comme $1.00
S
5]
P>
EIGHTH: Number of Shares ssued: ~ Py Va] § (
Ofmtzme N\? 1
g . arcsurcwtthout
No. of Shares Class 2= Series par value ™
Lo |
100.00 common 51.00
522
; SH3
Dated..... March 1, 9 887" Five Tempus, Limi¢aq
S (Name of Comporatiomy TS B eeeen,
o
s By CAF J_%Y’ S O S
[~
i1

Comaem A4

(Report must be signed by an officer)

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



- To be filed annually between
Filing F,Lc $15.00 January 1st and March st

State of Rhode Jsland and Providence Blantations 5

CORPORATIONS DIVISION -/
270 WESTMINSTER MALL ’
PROVIDENCE. RHODE {SLAND 2903

Corporate ID....... ... AR e Annual Report for the YEAT i
FIRsT:  The name of the corporation is......... .. SAMBLLERRLE L Lamaed
SECOND: It is incorporated under the laws of ... ... | treda, Led e

B e L L

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

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

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

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

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

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

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

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

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

Name Office Address (including number, streer, 7ip code)}
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..Roger L. Fontaine ..~ President ..3‘1‘..,L..i..v.i.ng.s..t.c.en....l.?.l...-..f.‘.,Newsao.;..t..,.....R.I...‘Q‘ZS.Q.Q..
..fhomas J. Regan Vice President ...
.beorge Jones ... . Secretary ..2...W.e..a..t.h.e.:.l.y...A.yg.e.z...NE.wp.gr..t..:.....R..I...Q..E.Ei&@. .....
.Roger L. Fontaine . .. Treasurer ..3_l....L..i.y.i.ngs.t.Q.n..“R.l..-..,....N.ewpg.r...t.;.‘.B.I..._Q..Z.SA.Q..

SEVENTH:  Number of Shar Par Value
SN s i S or statement that
CUTLEST ) , : 2.\.1!!-;-;--;:‘|__ N L . shares are without
No.of Shares - T Vs - S b Sen e parvalve
2,000 Common JU/V 8100
EIGHTH: Number of Shares issued: Y Of S Par Value
TA T of slatement that
e shares are without
No. of Shares Class Senies par value
100.00 Common $1.00
Dated... March 1 19 88 rive Tempus, Limited ..
- (Name of Corporation)
- //__
Byﬁ*‘-v%%’vcﬂ‘%( .....................................
. e Lot lenats
(Report must be signed by an officer) Title........... Akl T
Form 31 185
e e

Rl



To ba liled annuzally betwean
Filing feo: $15.00 January 1st angd March 1st

Btate of Rhode Islamd ad Providence Plantationg
OFFICE OF THF. SECRETARY OF STATE

lg&bﬁq E._e; Annual Report fortheyear 1986

FirsT: The name of the corporation is Five Tempus, Limited.

SecoND: It is ineorporated under the laws of Rhode Island ..

THIRD : Character of business, briefly stated, is to operate a bar and. restaurant
for the service of liquor and fooed to customers and the

: ....entertainmentmof-those..vcustomers . .

FourtH: If foreign corporation, address of its principal office

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

address) . 55 Memorial Boulevard, NBwport, RI 02840
SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and numbaer, it any)

Name Office ) Address

Director

Director

Director
-Rdger L. Fontaihe President Livingston Avenue, Middletown, RI 02840
‘Thomas J. Regan Vice President 28 Linden Reoad, Narragansett, RI 02882
.George Jdenes ) Secretary 2 Weatherly Avenue, Newport, RI 02840
.Roger L. Fontaine . Treagsurer Livingston Avenue, Middletown, RI 02840
h\_ﬁ)(l:_eaddltlonal speft&;:icfi. attac?_l’:‘g_g_er zE { M ].JABQ\_,'(E[ onPLn

S:%Em: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Clasy Series par value
2,000 common $1.00
EIGHTH: Number of Shares fssued: Par Value

or stutement that
shares are without

No. of Shares Class Seriex par value

100 cormmon $1.00

Dated: M‘ 9% lve Tempus, Limited

[
o {(Nam e

m 25 EHT'fJ Title
WL

It the corporation has changed its registéred office and/or its registered agent,
Form #9 must be filed, Pleasa contact Corporation Division for information. 277-3040

(Report must be signed by an officer)

on

L)

Fomrm 31 11.82



) To be filed annually belween
Filing fee: $15.00 January 15t and March 1st /

\‘.

o'FICE OF THE SECRETARY OF STATE

Htate pf Mode fsland ad Providenre Flantatio /s 395/

Annua! Report for the year . 1985 ...

First: The name of the corporation is ... Five Tempus, Limited
SECOND: It is incorporated under the laws of . . Rhode Island

THIRD: Character of business, briefly stated, 1s°P67at€ a bar and restaurant

for the service of liquor and food to customers and the enter-

tamment of those customers etc.
FourtH: If foreign corporation, address of its principal office

FrrH: Business address in Rhode Island

5> Memorial Boulevard, Newport, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must inctude street and number, if any)

Name Office Address

Thomas_J. Regan ... . . ... .. . President 28 Linden Rd., Narragansett, R.I.

Roger L. Fontaine | Vice President Livingston Pl., diddletown, R.I.
George A. Jones . . ... ... Secretary 2 Weatherly Ave., Newport, R.I.

Roger L. Fontaine Treasurer Livingston Place, Middletown, R.I.
(W additional spaea b noedod. aﬂach rider)

- 1 - Par Value
SEvENTH: Number of Shares authorized: or B2 ue,
shares are without
No. of Shares Class Series par valne

2,000 common $1.00

EiGETH: Number of Shares issued: Par Valoe

No. of Shares Clam Serien par valne

100 common $1.00

Dated; February 21 19...83 Five Tempus, Limited

(Name of Corporation)

58/TZIE0

}&.t&g resident and Treasurer

ql¥d

(Report must be signed by an oﬁicm)

223

[«3nnd -
if the corporation hasitiiafged its registered office and/or its registered agent,
Form #9 must be filed, 310 contact Corporation Division for information. 277-3040

FORM 31 11-82

".IG'ST
09°sT



Filing fee: £1600 To be tiled annually between
ing fee: $15. January 1st and March 1st

$State nf Bhode Island o Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

Fikst: The name of the corporation is  Five Tempus, Limited

SeEconD: Tt is incorporated under the laws of rhode IsLaND
TrHIRD: Character of business, briefly stated, is to opezate a bar & restaurant for
the service of liquor and food to customers and the entertainment of those customers

and. for.any other legal purpose for.which a Corporation is allowed in the State of R.I.

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island

226 Bellevue Avenue, Newport, R.I.. 02840

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Director
. . ... Director. ‘ . .
:xec:%%e Counsel
Gregory F. FATER D ek 220 Bellevue Avenue, Npt,2.I1.02840

Roger L. Fontalne 31 Tivingsten Place, Middletown,R.:.

President
t 226 Bellevue Avenue, Npt.,R.I.02843

~ Thomas J. Regan Vice Presiden

George A. Jones Secretary Z Weatherly Ave‘nue, Npt. ,?..J_:_._'C_]_QS*'«'O

. foger L. Fontainc Treasurer ~ -J+- biVi@son -lacce, ~1ddietow
{1t additlonal space is needed, atiach rider)

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

shares are without

No. of Shares Class Scries par value
2,500. Common - $1.00,
EigHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Sharey Class Seriea par value
Q¢ Common § - $1.00.
[
\n
. il
Dated: February 28 . 19 84 i Tempus, Ltd.

sel

. 4

apR 19 198% Tride

(Report must be signed by an officer)

E]

it the corporation has changed its registeréd office and/or its registered agent,
Form #9 must be tiled, Please contact C__ﬁfpo'cfgtion Division for information, 277-3040

—

FCRs 3 11.n2



To be filed annually between

Filing fee: $15.00 January st and March 1st

State of Bhode Island and Provideuce Plantativns
OFFICF, OF THE SECRETARY OF STATE

Annuzl Report for the year 1983

FIRST: The name of the corporation is  FIVE TEMPUS, LIMITED

SECOND: It is incorporated under the laws of Rhede Island

TuHirp: Character of business, bneﬂi stated, js operate a bar & restaurant for the
gervice of liquor arc* focd to c,uatorrp:s the ente;‘ta;\n:rett of thoge custamers & for
iny. other reasons or le.r-al purvosé. for which'a corp. Is-allewed in the State of R.I.

FourTtu: If foreign corporation, address of ite principal office

FirFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 226 Bellevue Avenue, Newport,. R.I. 02840

. SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Divector
Director
Director
_Rogc-rr L. :-‘.oﬁtaine President i1 Livliﬁglston Plaf.:e, Middlétov;rr;,ﬁl.I..
Thoras J. Regen Vice President 276 Bellevue Avenue, Kpt., R.T.
teorge A. Jones Secretary 2 Wecatherly Avenue, Npt., R.I.
Roger L. Fontaine Treasurer 31 Livingston Place, .-V.iddletown,”R.I.

(II' additional space is needed, anacn rider)

SEVENTH: Number of Shares authorized: Par Velue
or statement that
shares are withont
No. of Sharcs Clnsa Series par valne
2000 Common " $1.00..common par value

o 11188
Wl b ot
EiGurH; Number of Shares issued: Par Value

or staternent thnt
shares are without

No. of Shares Class Seriey pur value
100 Comron 3 $1.00 par valuc ~
©
X}
Dated:  Fecb. &'—l-r 19 83 FIVE TEMPUS, LIMITED

{Namé of Corporniion) B
N ) < R
By %Aﬂ o ﬂa/ém ,,,,,
*

Titley J President

.(Repon must be signed by an officer)

If the corporation has changed its rag:slered~ofhae and/or its registered agent,

Form =9 must be filed. Please contact Corporation D'wusnon for information, 277-3040
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To ba filed annually between

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

the service of liquor & food to customers an

Htate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation js ~Five Tempus, Limited

SECOND: It is incorporated under thelawsof ~ Rhode Island

THIRD: Character of business, briefly stated, is to operate a bar & restaurant for

d the entertainrent of those

customers & for any ohter legal purposc for which a Corp. may exist in the
State of Rhode Island.

’:.

FourtH: If foreign corporation, address of its principal office

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

address) 226 Bellevue Avenue, Newport, R.I. 02840

George A. Jones

Roger L. Fontaine

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if eny)

Name Office Address
Director
Director

Director

S § ! L
Tho—es, (} )Z_er-.n-_ President 5¢ Vokeeem foe. L‘,ﬂ)‘“t?w’

7T N 0

Vice President

Secretary
Treasurer

(It additional space is needed, attach rider)

Dated: ..

SEVENTH: Number of Shares authorized: Pur Valee
nr slatement that

. shares are without
Nu. of Shares Class Series par value

2,000 Cormon - $1.00.

Par Value
or statement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Series

par value
100 Common - . $1.00.
[}
March 1, 1982 Five TemrﬁZS. Limited
(Nﬁmé 6[Colrporrm.ioﬁg”m l o

By WJW

31 Livingston Place, Npt.,R.I.

Title . '\i‘gcwm )

(Report must be signed by an officer)

If the corperation has changed its registerod office and/or':q}"s registered agent,
Form #9 must be filed. Please contact Corporation Division for gormation. 277-3040

A=

Form 3t — 130! -

2 Weatherly Avenue, Npt.,R.I. 02840

02840



3J 3
To be filed annually

Filing foe: $15.00 between Japuary lst and March Ist
State of Bhode Island and Providenrs Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

: - 1981
Pursuant io the provisions of Section 7.1.1-118 of the Gener a] I..awq 1956, as
amended, the undersigned corporation hereby submits the following annual report:

The name of the corporation is . Five Tempus, Limited

FIRST:
SECOND: It isincorporated under thelaws of =~ Rhode Island
-THIRD: The address of its registered office in Rhode Island is

" 226 Bellevue Avenue, Newport, R.I. 02840
and the name of its l'eglbbel'Ed agent in Rhode Island at queh addrecs is
uregory F. Fater ‘

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

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to opecrate a bar & restaurant for the service of liquor

& food to customers & the entertainment of those customers and for any
legal purpose for which a Corp. may exist in the State of R.I. 7
S1xTH: The names and respective addresses of its directors and officers are
Name Office Address

Director
Director
Director
Director
Director
Director
Roger L. Fontaine President
Thomas J. Regan Vice President
George A. Jones Secretary 2 Weatherly Avenue, Newport,R.I.
Roger L. Fontaine Treasurer 31 Livingston Place, Middletown,R.I.
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes. par value of shares, shares without par value,and series,if any,within a class,is:
Par Value per Skare

or Statement that
Shares are without

31 Livingston Place, Middletown.R.I.

56 Bateman Avcnue, Newport,R.I.

Number of ]
_ Shares Clans _Series _Par Value
(o]
3
2000 Commron $1.00 par value
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EicHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value;and series, if any, within a class, is:

Par Value per Share
nr Statement that

Number of ; . Shares are without
Shares Class . Scries _.__Par Value
2000 common $1.00 par value
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Dated Sept. 4, .19 81 . .. Five Tempus, Limited !
1 (NAME CF CURPCAATION) :

_ s Executive Counsel
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O J

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

State nf Rhode Falamd and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. February 29, 1980

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

FIRST: The name of the corporation is. Five Tempus, Limited

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode [sland is . 226 Bellevue
Avenue, Newport, R.I. .02840. : o
and the name of its registered agent in Rhode Ibla.nd at such address is
- Gregory. Fe Fatel.

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

FirrH: The character of the business in which it is actually engaged in Rhode

Is]and briefly stated, is to operate a bar & restaurant for the service of liquor
0od to customers & the entertainment of those customers and for any
other legal purpose for which a corporation is allowed in-the State

of Rhode Island.

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

Name Office Address
Director
Director
Director
Director
Director
. . Director e ‘ .

Joseph X, 0'Brien, Jr. President 122 Van Zandt Avenue, Npt.,R.I.
Thomas J. Regan Vice President 56 Bateman Avenue, Npt.,R.I.
Gegrge: JoBent: Secretary 2 Weatherly Avenue, Npt,, R.I.
Roger L. Fontaine Treasurer 122 Van Zandt Avenue, Npt,R.K.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,andseries,if any, withinaclass,is:
I'ar Value per Share

or Statement that
Number of 3 Shares are without
_ Shares _ Class ~ Series Par Value
<
2000 common - $1.00 par value
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, w lthm a class, is:

Par Value per “,hnrc
or Statement that

Number of Shares are without
Shares - Class Series _ Por¥alue
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Dated February 19, ,1980 /E‘lve Tempus, Limited .

i P (NAME QF CCAPCAATION)

By : ’/cﬁ // /jd.(//f /
i }" "' s President - -
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