State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1-March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
¥ In accordance with RIG.L. 7-1.2-]1501fe), each corporation failing or refusing 1o file its annual repart within thirty (30) days afier the rime prescribed by law (R1IG.L 7-1.2-1501(céd) i

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, R 02004-2615
401.222 3040

subject to a penalty fre of $25.00.
1. Corporate 1) No. 2. Neme of Corgeation
63145 D.J.R.'s RESTAURANT, INC
3. Strevt Address Principal Busines Office Ciry Stale Zip
55 WICKHAM ROAD INBRTH KINGSTOWN [RI 02852

4. Business Phone No. 5. State of Incorparation
401-295-1247 RHODE ISLAND

6. Brigf Descripfion of the Character of Business Conducted in Rbode Island
Restaurant and Related Services

7- NAMES AND ADDRESSES OF FHE OFFICERS: (X" BOX FOR ATTACHMENT) u FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name * Vice President Name

John R. Rotondi i NONE

Street Address ¢ Street Address

55 Wickham Road :

iny Stete Ziy : Cay State Zip»

North Kingstown RI 02852 :
._';e-c:r‘e};;’_;."\:(;;,;; --------------------------------------- trevmrasandrsanennanainy ssremur - ! - .T o ﬂ‘,;..‘.i;; o Tnrnenensmstaranlononcasnsennrassess st nrrrra fiss s tsnnasnseens tremwasl
Susan L. Rotondi ! John R. Rotondi

Street Address i Stree? Address

55 Wickham Road : 55 Wickham Road

cuy Steite Zip : Ciry State zip

North Kingstown RI 02852 : North Kingstown RI 02852

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

Director Name i Director Nante

John R. Rotondi : NONE

Stroet Adkdress : Street Address

55 Wickham Road __ :

City State Zip T ity State E
North Kingstown e JRU o I°2852 ......... £ SR SR
Directrr Name * Director Name

NONE ! NONE

Street Address :: Strevt Address

City State Zipy iy Steise Zi»

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

15SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is eurrently of record in the Office of the Secretary of Nuamber of Shares s eries frar Ve
State. Changes require an additional filing. See Section 9 of 2000 Common No Par Value
instruction sheet.

100 Common No Par Value

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 corparation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

contaifed herein are true { . ¢ I
s T T, o fled
Signature Date

Susan L. Rotondi

File Date Ell EI’
Check No. FEB 25 m

By: — Print or Type Name
Secreta
FOR SECRETARY OF §° E ONLY - T ry
e

Form 630 Rev. 08/08



