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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o?OOP)

Corporations 1 ivision

7148 W. River Street
Providence, RI 02904-2615
401.222. 3046

Filing Period: January | - March 1 « Filing Fee: §50. oo+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation fatling or refusing to file ils annual report within thirty (30) days after tbe time prescribed by

law (RLGL 7-1.2-1501(c&d)) #s subject to a penaity fee of $25.00.

1. Carporare D No. 2, Name of Corporation
63145 D.J.R.'s RESTAURANT, INC.
3. Street Address Principal Business Qffice Ciry State Zip
55 Wickham Road North Kingstown RI 02852
4. Husiness Phore No. 5. Steete of Incorporation
401-295-1247 Rhode Island

6. Brief Description of the Character of Business Caonducied in Rbode Island
Restaurant And Related Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Namz
John R. Rotondi : None
Strost Address L Street Address
55 Wickham Road :
oity State .Zx'p . iy State Zip
North Kingstown ]R! }02852 5 ]
c:s\:‘)-c-r-":f;!};::\-r&;?;;--—-.--.--.-----..au-. pammrassrasmuwnrrmnccsisns ...'.'-.-“...-----'.."---..g-}:’,.(:‘;s.;l;,;;_-;;;;;';;‘; ---------------------------------------------------------------- esssscaunn
Susan L. Rotondi i John R. Rotondi
Streed Address 3, Street Address
55 Wickham Road 55 Wickham Road
[574% Staie Zip Gy State Zify
North Kingstown RI ‘ 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECFORS: (“X” ROX FOR ATT;&CHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Directfor Name i Director Nanwe
John R. Rotondi : None
Street Address v Streer Address
55 Wickham Road :
ity Stecte Zip s City Slewre Zipy
North Kingstown .. ]R! ....................... 02852 ..o feerieeersreecesencsia s l ........................................................
Director Name i Direcior Name
Nore : None
Streat Address Streetr Address
ity State Zip = ity State Zib
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSTUED SHARES —. 'THIS SECTION MUST BE COMPLETED
Nunher of Sheres ClassSeries Par Value Nunber of Shares ClassSeries Par Yalue
2,000 Common No Par Value 100 Common No Par

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,

this report must be execuicd on behalf of the corporation by the receiver or trustec.

Under penalty of perjury. [ declare and affirm that Fhave examined this report,

‘F] LED conﬁncd herein arel .-

inclyding any accompanying schedules and statements, and that all statements

File Dute Wi
FEB “ 9 2008 o Sidhatre
Check No. EONTS, P H
2 X 1 Susan L. Rotondi
By ‘J'! x )\ \ %\l’) Print or Type Name
FOR SECRETARY OF STATE USE ONLY %zcretary

Form 630 Rev. 12/06



