RHOOE
*‘ State of Rhode Island

and Providence Plantations
s Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01

A. Ralpb Mollis, Secrefary of State
Corparations Division

148 W River Street

Providenice, R 02904-2615

2223040

Filing Period: January 1 - March * « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn aceordance with R1G.L 7-1.2-1501(2), each corporation failing or refusing to fle its anmal report within thivey (30) day after the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

t Corporate 1D No. 2 Neane of Comporation

68663 CROW'S NEST RESTAURANT, INC.

3. Streer Address Piincipal Busiess Office

288 Arnold's Neck Drive

ity State Zip

Warwick R! 02886

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

Stiver Adedress “Streer Adelross

35 Knotty Oak Shores 7 : 35 Knotty Oak Shores

Ciry State Zip ity Selle Zip

Coventry Ri 02816 : Coventry Rl 02816
';—;,:;;_,:.;,',;}\7(;;,;;"'""""'""""" T R T TP P P -.......----.-..-...-........;..73:(:(;;};;;}.].\4;;};;{:...--......--.-....- Shibenerreasat iR e N asiia rerndanneraae L T T e
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
'
a4 ] Meite } Zip : <y I RV Zip
MevsErarusa st iad b rraereaness [T A bemamiearaase drrerraieaneas IR TYPTTPToN [P teraarenasie [ LT
Diveclor Nane 2 Drector Mitne
Street Address > Street Address
ity State 2ip City Sede 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.

Neempber of Shares Clas Seres Fer Value

100 Common No Par

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 F! I FD
Check No.J_A,N__l__z ?_ﬂﬂg

FOR SECRETARY UF STATE USE OUNLY

Under penally of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herefn are true ang corredt.

L0 /}U A [~£-0)

M!m‘ﬁ'
Laurie A. Grann

Date

Print vr Tvpe Name

By AL JQZ; — B President

Title
Form 630 Rev. (18/08



