State of Rhode Island
and Providence Plantations
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200940224120 Date: 01/12/2009 4:00 PM

A. Ralpb Mollis, Secrefary of State
Corparations Division

148 W River Street
Providenice, R 02904-2615
40122230040

2009

Filing Period: January 1 - March * « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to
subject to a penalty fee of $25.00.

file its annual veport within thivty (30) days after the rime prescribed by law (RIG.1. 7-1.2-1501 cerd)) is

I Corporaie 1D No,

68663

2. Nawwe of Corporation

CROW'S NEST RESTAURANT, INC.

3. Streer Address Piincipal Busiess Office

288 Arnold's Neck Drive

Sane

R!

Aip

02886

ity .
Warwick

4 Business Phone No 5. State of Tncomparation

401-732-6575 RHODE ISILAND

. Brief Description of the Character of Business Conducted in Rhode Fsiand

TO OPERATE A RESTAURANT TO SERVE FOOD AND DRINK TO MEMBERS OF THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Naine

Laurie A. Grann

1 Viee President Name

John W. Grann

Streot Adedress L Sheer Adddross

35 Knotty Oak Shores : 35 Knotty Oak Shores

Ciry State Zip ity Selle Zip

Coventry Ri 02816 : Coventry Rl 02816
. ;;}:;;;,;’.’:1: ‘:\:(-”.’;(.J ......... #sbanrnrnrrnadassssnrnrrnarrananse Pedrrrdrarnrarensnnrnaanas tebemerren ; . .7.".( .(;-\-.‘:' ;:,:.‘:\«;;’;;l: ...................... N T T PP TR revadannrriirrancarrinssiiannarenl
John W. Grann : John W. Grann

Street Address ‘ Street Address

35 Knotty Oak Shores i 35 Knotty Oak Shores

(13N State Aif iy Stetie S

Coventry RI 02816 : Coventry RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

¢ Divector Nene

Strect Address v Street Address
h
a4 ] Meite } Zip 2ty I RV Zip
F T ) srerrrarenersassdiiininiiiiea. drrerraieaneas IR TYPTTPToN Perserieratiirnaaratanae L Y
Diveclor Nane 2 Drector Mitne
Street Address > Street Address
City State Zip LRy SMatte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is curreniy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Fear Valte

No Par

Neempber of Shares Clas Seres

100

Common

This report must be executed en 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.

File Date

FILED

Check No.J_A,N__l__z ?_ﬂﬂg

FOR SECRETARY UF STATE USE OUNLY

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 ang cosrect.
> o O
Ll /}U A [~&£-0)
Date

M!m‘ﬁ'
Laurie A. Grann

Print vr Tvpe Name

President
Title

Form 630 Rev. (18/08



	FilingNum: RI SOS    Filing Number: 200940224120    Date: 01/12/2009 4:00 PM
	BatchNum: 30152-9-290904


