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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 012223000

Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e}, each corporasion failing or refusing to file ins annual report within thirty (30) days after the time prescribed by law (R1IG.L 7-1. 2—1501(cd~d)) i
subject 1o a penalty fee of $25.00.

1. Corprmrate ID Ne. 2. Name of Curparation

36272 GREGG'S RESTAURANTS, INC.
3. Street Adelvess Principal Business Office City Stete Zip

421 Kilvert Street Warwick RT 02886
4. Business Phone No. 5. State of conroration

738-5700 Rhode Tsland

. Brief Descripsion of the Character of Business Conducted in Rbode Liland

food preparation, processing, distribution, operation of restaurants,Purcase
7 NAMES AND ADDRESSES OF THE OFFICERS: (“X* ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS Of ri=al

President Name : ! Vice President Nume estate
EDMUND D, FULLER, TIII { WILLIAM R, FULLER
Street Address ! Street Address
491 Kilvert Street: i 491 KRilvert Street
ity I‘sm:e ]-z:p : City State Zip
wenarwick .. L3 S— 02886 i Warwick . .....l.. 18 S PET TS
Secretary Nuimg Ass't. Secretary ; Tredsurer Naine
WILLIAM R, FULLER JOHN D, BTAFORE i EDMIND D FULTER IIT
Street Addross 26 Ship St. | Strees Address
491 KIlvert St. / Providence, RI 02903 491 Kilvert Street
ity Steite Zipp L Ciy State Zih
Warwick RI - 02886 § Warwick 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :D:r?dnr Name
EDMUND D. FULLER ; I1IT i WILLIAM R. FULLER
Street Address % Street Address
491 Kilvert Street i 491 Rilvert Street
Gity State Zipy : e State Iz;-p
...... Warwick ol BRIl 028860 HarwicKk b R O 2886 e
Direcinr Name D:mmr Name
Street Address , Street Address
ity Stete Zip Gty Srette Zip
9. SHARES AUTHORIZED ‘ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — TH)S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~ |am” of Skares s/ Series Par value
State. Changes require an additional filing. See Section § of 500 Common No Par Valde

instruction sheet.

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 petjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are troe-and correct.
2/<7/09
File Date /M/ Z’ ﬂ 7 A]Zz’\ <J
Sigtaticre Dare
Check No. 72 Zf % . .
William R. Fuller
By: Lm@ Print or Type Name

Vice President
Title
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Form 630 Rev. 08/08



