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7 State of Rhode Island )
3 Department of State - Business Services Division > _p
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Annual Report for the year: 2022 / Oggéc/yf
Cor i O3 0t 0
poration S S
—> Filing period: February 1 - May 1 Zﬁjj y LS :;,,',4 &
—> Filing Fee' $50.00 ar . 9 ,
—> Penalty: Additional $25.00 fee if form is not filed by May 31. ) /5
1. Entity 10 Number 2. Exact name of the Corporation ’ ‘f‘b
000228972 Applebee's Restaurants Inc.
3. Principal Office Address City State Zp
450 North Brand Blvd, 7th Floor Glendale CA 91203

4.NAICS Code
722511

5. State of Incorporation

KS

Applebee’s securitization)

6. Brief description of the character of business conducted in Rhode Island

Contingent lease liability (sale lease-back transaction as part of 2007

7. ListALL o_f-ﬁcers {names and addresses)

Check the box to indicate an attachment @

President Narne John C Cywinski

vice-President Name
Scott R. Gladstone

Stect AdreSs 450 North Brand Bivd, 7th Floor Stre€tAJd(Ess 450 North Brand Blvd, 7th Floor

Y Glendale e cA 91203 [“V Glendale St cA 2991203
Secretary Name Christine K. Son Treasurer Name \Jishat Grover

Street Address 450 North Brand Blvd, 7th Floor Street Address 450 North Brand Blvd, 7th Floor

“Y Glendale sate oA 291203 [“™ Glendale State Ca 2991203

8_List ALL directars {(names and addresses)

Check the box to indicate an attachment 5

Director Name

john W, Peyton

Director Name

Vance Y. Chang

Sireel Address 450 North Brand Blvd, 7th Floor

Street Address

450 North Brand Blvd, 7th Fioor

Cily Stat Zi Ci State Zip
Glendale ** CA P91203  (*" Glendale CA 91203

Director Name L. Director N

Christine K. Son reclor Nome
Street Address Street Address

450 North Brand Bivd, 7th Floor e
Cit State Zi Ci State Zi

¥ Glendale CA *91203 |V P

9xShares Authorized. 10:-Shares Issued iCheck the box to indicate an attachment O
This Information |s currently of record In the, NUMBER OF SHARES CLASS/SERIES VAR VAL UF
Department of State? | 1000 CWP 0.0100
Changes require an additional Aling.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative:

Mia Jung

Date’

12/14/2022

Signature of Authorized Representative.
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MAIL TO: 4
Divigion of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www 505 .ri.gov
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