STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
100 North Main Streel

Office of the Secretary of State Providence, Rl 029031335
: Matthew A. Brown, Secrelary of State . ' 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005

Filing Pertod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate If) No. 2 Namc of Corporation
107597 T & K Corporation
3. Strevt Address Principal Business Office Cliy State 2ip
1440 MBI ST PASCOAG ’R,l__- 02857
4. Busingss Phone No. S. Siate of Incorporation 6. SIC Code

7. Brief Description of the Characier of Business Conducied in Rbode Island

DI- 568— 1100 RHODE ISLAND _ 3081

TO OPERATE A PIZZA AND SUB RESTAURANT. .
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATI'ACMMENT) [7] PILL IN SPACES BEFORE USING ATTACHMENTS

President Name Via' Presidont Name
TIomsSs TZEREMES | 7.

S rEpHERSON DRIYE - i

DoV S LB S0 ... A S S
m:mzz NTidpe Tl RE MES 59"7“}:&:/35;5 T2 ERE ME S

6l HARVEST ROAD ;zmxl SELHERSO N DRIVE

Zip Siale

UX’E’RIPéf \ MA erﬁ DoV EAAS | M A Ve

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

Dirmar Name : Director Name
THpmps TZLERE NE S
Strevt Address § Srreer Address
24 NEPHERSoyy PRIVE
Ci State City [ searc 2Zip
DoyGatz. LA Voistb. ol
irretor Name s Direcior Name
Kovs 7anTivoe T -ZEREMES
Stroet Address 3 Street Address
67 HARYVEST /RM},D .
City Srare Zip Oty Staie Zip
LUXBRIPEFE ﬂ/}z‘?’ :
ES$ AUTHORIZED (°X" BOX FOR ATTACHM’ENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES
Numbcer of Shares Clasy/Series Par Value Number of Shares Clasy/Serics Par Value
300 $.40 PAR VALUE 200 Commey

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, I declare and affirm that I have examined this report,

F“ E Q1;1[591' including any accompanying schedules and statements. and that all siatements
conyrcin are w‘ﬁ&—_
"
Fie Dae _WpRLD Y X T F-[Z2-025

. ’ SVM; of Officer Date
G o gy e T REMES

Print ar Type Name of Officer

PRESIDEN T

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

3 Office of the Secretary of State Providence, Ri 029031335
Matthew A. Brown, Sccretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchl  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
107597 TaKCorporation LY NI FAMIVS Flrz 7.
3. Street Address Principal Businass Offlce Ciry State Zip
J4D A ST P ASCOAG  |RUVDE Isiimd 0255 F
4 Bustness Phorte No. S. Stare of Incorporation 6. SIC Code
YOl 54E = L/00 RHODE ISLAND 3081

7. Brief Descriprion of the Characier of Business Conducred in Rbode island
TO OPERATE A PIZZA AND SUB RESTAURANT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ' (] FILL IN $PACES BEFORE USING ATTACHMENTS

M AS TEIEREMES THIMAS TZLERE MES
Y X ey Reny DPRIVE RY S ERMERSON DRIVE
DouGis.. Lons.. L. jﬁ‘.&g.z:.:Dauayswi....zfzzﬁ..,.....l.f}..x,ﬂé .......
/?};;/wﬁws TzERENES | SAME

Z 7 HARVEST. DRIVE "“ ”

DBRIDEE | ma . [ise7

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

=

: Director Name

Direcior Name
| T mBE TZLEREMNES
Street Address + Street Address
24 SERHLERSoy PRIVE
City State Zip 5 ciy State Zip
DO GEAS N M e ). W T NN FUSOOOTUOPTERTPIRROTS HRSOPPPORPPPPOROOON
Dfrwlor Name i Dircctor Name
M&MM5
ddress { Siroet Address
o ARV EST DPRIVE
cuy | State | : Ciry State Zip
UXBRIPGE | M fF 0/£é7 . o »
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares ClasySertes Par Value ANumber of Shares Class/Sertes Par Value
300 $.10 PAR VALUE 200 @/”MDM

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

‘ ‘l““ “‘“ Ilm ’““ “HI m“ m; ‘I“ Under penalty of perjury, I declare and affimm that ) have examined this repon,
* 1 07597

including any accompanying schedu [et and statements, and that ol statements

contained herein are true and co

File Date Q N / y/ 0 L)/ . e m————— »2__ ,z' Z ,0
3 g /O _ Signature of Offiter . Date
Check No.
7. THoM A S 7 /"[7&5/17 =S
By: Print or Type Name of Officer
e
FOR SECRETARY OF STATE USE ONLY N HRE S/ DEN Vi
Title of Officer
Form 630 Rev. 12403




Edward S, Inman, 1, Sccretary of Seate

STATE OF RHODE JSLAND Cerporarions Division
AND PROVIDENCE PLA ANTATIONS 100 North Main Streer, Providence, RI 02903-1335

Office of the Secretary of Stale 401-222-3640

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No, 2. Name of Corporation

107597 T&KCorporation 2 B4} ﬂ/—//ﬁfj//} FﬁMﬁl/S p/lZﬂ

3. Street Address Principal Business Office State Zip

140 MALN 57’ RASCopAE& RT 02557

4. Business P. 5. State of Incorporation 6. SIC Code

WHol- 568 RHODE ISLAND 3081

7. Brief Description of the Character of Bushms Condl.rtl‘fd trm Rhode istend

PIZZARIA - FooD + BEVEFRAGES S

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR A?TACHVFNT) |F[LL IN SPACES BEFORE USING ATI'ACHMEN]S .
THINAS T2E REMES 7—,%?4 2 EREMES ;
A4 = EP//[W"?S&A/ DRIVE 24 TEPHERSON ,272//[ |
EAS T DPIVGLIAS MA 01516, ..iﬁﬁé.?ﬁ'_;?%d GCALAS MY, 01576 .
KonsTAnTINS TEZERENES T SAmE AS ABOVE

L7 AIRVEST PRILE |

VX BRIDPEE /Tﬂ pLEET _ - -

9. NAMES AND ADDRESSES OF THE DIRFCTORS (*X* BOX FOR Arr,:c:mrwi '_JFII LINSPA srACFs BEFORE USING A'I'I‘ACHMENTS

PRI Y

Director Name [ Dfrrcmr Name ]
Street Address | Street Address :
: |
City State Zip . City Stare 2ip I
Director Name : Director Name
: !
Streer Address T Street Address :
Clry State Zip H Cllr State Zip ‘
!
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 1~ 1. SHARES 1§SUED (7 0% ror aTracitment) T3 -7
AUTHORDFD SHARFS SSUED SHARFS !
Number of Shares Class/Series Par Value Number of Shares ‘Class/Serles ¥ar Value |
300 $.10 PAR VALUE = :
200 CommonN
' ]
——— N VR - —— - -

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

IH ‘I‘ ” “\ ”Hl ‘ || Under penalty of perjury, | declare and affirm that | have examined

* 107597+ this report, including any accompanying schedules and statements, and

3 CO 03 that all statements contained hercin are true and correct,
File Date: i %5 2 —— /ﬂf %3
}7 73 Sighatule of Officer Date

THomas T ZLE£ MERES

By: l \P Print or Type Name of Officer
I ARESIDENT

Tile of Officer
> S

FOR SECRETARY OF STATE USE ONLY
Form 830 1202

Y.



. . Edward $. | HI, Secvetary of §
STATE OF RHODE ISLAND } e, L en i
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence. RI 02903-1335
Qffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK?

1. Cerporate ID Na. 2. Name of Corporation ' ' ’ |
107597 TekCopoton D E 4 A MPIH FIZZA |
3 Streer Address Principal Business Office City State "zi ;

1

Q. MR ST Phascons RT 02557

5 State of Incorporation 6 SN Code

0/ 5 68~ /700 RHODE ISLAND 3081 i

7 Melef Descnplion of the Character of Business Conducted 1t Rhode fslond I

RIZZA o

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE'USING ATTACHMENTS™ > 570

THINAS T Z L REMES N A

2F XEPYERSON PEIVE . |
LRsT DPOVEGIE WY, 2[5/ . S i
(15 TANTINGS TEZEREMES THONAS T ZE FBLEMES
£7 ARy ES T DE-. 2 RYSEPHERSs Y PR
onps TZERENES  Kupsswa7inns TZEFREHES
R h SEFHERSOV PRIVE 67 yaripiZs7 PR,
45T Doveks mp.  ossvé W XBRIEmMA - |ossE7m
Street Address :.ﬂ,.am},,, | 3
Cuy State 2ip fm T e T iy
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (9= hox for 4rracThainy ENOACL 5.
300 $.10 PAR VALUE | o po oMM ,‘/ !
|

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

IR -

* 1075 9 7 = Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Fite Date: é/- // ' ':%&—7_—
ol ol 7 Signature of Offic

Date
theck No.: aL ——t ﬂﬁks‘ ‘RE:M_%_:_?_’ /z-—ﬂ
rent or Type Name of Officer

By __ .. - - &?Efwg/,f

FOR SECRETARY OF STATE USE ONLY
Thtle of Officer
e S Form G30 1201 \\(




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
40/.222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Perlod: January 1-March 1 + Filing Fee: 350.00 INSTRUCHONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 10 No. 2. Namto Corporation
07597 I T orporation

'3 Steeet Address Principal Business Ofﬁtr T oo mETmT T cy "l—s:m —— Zip -
SFOMALN ST /_f’»f_cca/?é‘ Rodle ggéi‘?_-

%ﬂ/ _5'68’—-— //ﬂﬂ ) J_“HO E LSLAND

7 Brief Dt:mprlan of the Character of Business Conducrrd in Rhode Island

PIZZ 2 AP SUB _RES _774 U’/?A’/ 7

[3. :AVLFS AND ADDRESSES OF THE OFFICERS (-X- ROX FOR ATIACHMENT) LJFILLIN SPACES BEFORE USING ATTACHMENTS FAN N ¥ B o 1
e e 7/ S

5. SANWIOD. DRIVE _ ]
n RS mT | ozeze. T T
K0S TAN TINES .  TZEREMES T AnAS TEEREMES

L HARLEST  FOAD. {‘i SANWCOD  DRIVE

XBRIDELE. Mp.| 91557 //AfR'Rtswuf R T 92850

9. NAMES AND ADDRE SSES OF THE DIRE(]ORS {(*X*° ROX FOR A'I']’ACH\H\-T) !::Flll N SPACES' BFFOKE USING ATTACHMENTSK ® &

;Z_:.-Z{"{/”AS TZE ﬁfﬁfs ;Srrnr Address
}{y‘? Sﬁ/—_’{h/ d 4?? , VE. :cu Stat Zip
//ﬁ'R"RlSV//JE K. 7'{023’30 ..... S50 RNUUEN SIOTIOTOTOUIOOOOOS OTORETRTRY

Director Name . Director Name

KoNsSTAN TInes _TZE REMES

Street Address Street Address ’
b7 HARVES] PRI vE _
City S Tare ':CI.'y State Zip
vV XBRID C—?E /MAL. d,ﬁféf
[10_SHARES AUTHORIZED "X ROX FOR ATTACHMENT) L) ™ 11, SHARES ISSUED (“X~ BOX FOR ATTACHMENT).
AUTHORIZFD SHARES . R ) . ISSUFD SHARES
Numlm:fsza_ru_ T .CTc‘s-x}S-mu - -' o Pnr Value _ .Numbrr of Shares Class/Series . Par Value i

300 $.10 PAR VALUE

200 CommMen

e & e ma: e s a e wm b s e

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

NN -

*« 107 . Under penalty ol perjury, ) declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

: 2/ 2 ’ that all statements contained herein are truc and correct.
File Date: ‘@m:: : _T-.[..HEEEE ‘zé =z /.2'- /6‘0’
' Signature of Officer \ﬁm‘\

) 7 ~7 £
2. '  AS TEERENES
phres W FRos/PENT

FOR SECRETARY OF STATE USE ONLY '
Title of Officer

Check No.:

Form630 12007y



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

Corporations Division
for:eDof :]:Fsg,x,l,?o?slig E PLANTATIONS : 100 North Main Street, Providence. RI 02903-!33;
401-222-304

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2. Name of Corporation
107597 T & LS Corporation .
3. Street Address Principal Business Office TS T Tt ley ) ] State ) le i
/Yo v ST l | Pgscows | A Z |PAREG P
4. Business Phone No. T T 3. State of Inm:paratlon ' 6 $IC Code
Ho/-5é8 ~/ /00 RHODE ISLAND | BOS/
7.-Brief Deseription of the Character of Busimess Condumd ‘In Rhode Istand ’ T ‘
2228 #nd 5 ol resThorann] -
AMES AND ADDRESSES OF THE OFFICLERS (*X”" BOX FOR ATTACHMENT) I FILLIN SPACES BEFORE USII\G ATTACHMENTS _
Presiden : Vice President Name !
%ﬂ@f /Z&/’.:eﬂcs L ///_/’
Street Address T T Street Address )
5P p X7 i .
Cliy State T ey’ o | state S ap !
Prpsvde. A7 \oasze ° S I |
Secretary Name ‘ﬂrasum ame '

/f/oﬂ/s‘/ré-mf//ra\f /Zc:ra.,o/a.ﬁ L Lk /}&/&/’7&;
Sun! ddress Street Address
T W rves s -' S S0 D
| State é!p

%/}9 < %4 Z‘;’/é’é7 /yﬁ”’Sf/’//C A PREZS '

AMES AND ADDRESSES OF THE IRECTORS ("X* BOX FOR AT'TACHME!\.T)_JFILL IN SPACES BEFORE US]NG ATTACHMENTS

Dlreclor ame : + Dlrector Name
y/;;/,fs' /zare.nre.f I ) ;
Slfrrt Address ' _: Street Address - '
b 79 s pavicrep LF i . |
// State 2p 227 yg o) City State | Zip |
ATArH SV e, e | BT i e, berer e eeeremnrns caeeaaes e oo e . i
Director Name Dlrfﬂar Neme .
/ﬁw:’/\ﬁmfﬁps /Wéﬂm._r I S , 1
Street Address Street Address !
_47//4/4/&57‘/4 o ] o i
Clty State zip : City ;smr " Zip |
: |
X 42 224, 0/%? e I R
10. SHARES A HOﬁl?H) (“X* BOX FOR ATTACHMENT) L} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '} o
AUTHORIZED SHARES ISSUED SHARES ;
Number of Shares Clays /Serles Par Value Number of Shares i Class/Serles : Par Value
i .
300 $.10 PAR VALUE 2 o0 |“’""””"”’ l '
| |
]

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

]| “ ll“ ‘l “ Under penalty of perjury, | declare and affirm that ) have examined
* 107597

this report, Including any accompanying schedules and statements, and

that all statcments contained her rue and corsect.
e /
ey Y

~ . .
File Date: : A qr\ \\; é f j
LY I \3\) \9 Signature 5f Office
' T an (3 4 P

] I Date

Check No.: : - A\ ) .
' ' %/?//»’{ /28 repes

, o~ H,\,Y (e 0 r Prlm or Type Name of Officer
)2 [l =
X — 7
l FOR SECRETARY OF STATE USE ONLY - //J S e K
Title of Officer

1 5
L LT



