RODE;

s s 4 QTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of Siate
: i —%  Matthew A. Brown, Sccretary of State

RI SOS  Filing Number: 200809278190 Date: 02/26/2008 4:00 PM

Corporations Division

100 North Main Street
Providence, RT 02903-1335
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008

L 4

Filing Period: January 1 - March 1 Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BIACK}

T, Corporate 11 No. 2. Name of Corporalion

. ZC,{ ?7? Four Corners Grill, Inc.
3. Strect Address Principal Business Office City State Zip
5 Bristol Woods Drive, Unit D Bristol RI 02809
4. Business Phove No, 3. Siate of Incorporation 6. SIC Code
401-254-0585 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode Ifand
Restaurant

8] NAMES.AND ADDRESSES OF THE OFFICERS;. (“X” BOX FOR ATTA CHMENT)
Pr@szdcnr r‘»nme » Vice Prcamfem Name
James J. Gorman § Christine. F. Gorman
Street Address . i Srreet Address
Bristol Woods Drive, Unit D :
ity Staie Zip ¢ Gy Siette zip
Bristol RI 02809
"S-L,}‘,:(;[;;;j::?\"é;ﬁ;.. sasassuansrsvvasrradesairnuner teenssssnanasrvassliannssarnaresr SrssarRaaasanvua g.:’:?:c:é_;z;;ﬂé;“;\;;’;;é” ---------------------------- dteensasnaasssnnatsodnansesrnanrrrey 4dssrrmasanrual
James K. Gorman Pavid T. Gorman
Street Address Stregt Address
5 Bristol Woods Drive, Unit D 5 Bristol Woods Drive, Unit D
ity . State Zip 10 ity Zi
Bristol RI 02809 Brlstol
. . o d h ) .
_ @g@fm ACHMENT), i
Director Name Dt rector Name
James J. Gorman : None
Street Addvess L Street Address
5 Bristol Woods Drive, Unit D :
City State Zip s City Sterte Zip
Bristol RT 02809 :
e IR S tovinsssrdiciiiinceraetriraeerren ML JUUI DUUU RPN S tvereermrerenrenernns
None { None
Street Address ' Street Address
ity State iy State Zip

T1ZSHARES ISSUED

i

AUTHOR]?]:D SHARES 1SSUED SHARES
Nuwrber of Shares Clerss Series Par Value Number of Shares ClassSeries Par Value
8,000 Common $0.01 0.00

This report must be signed in ink by either the President. Vic

e President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained hereinpare trujl\nyrrect

2/20/08

.Signamre of Oﬁ‘zcer Dafe

/7
L8 AR B IEVS Wanar
~James J. Gorman, President

Print or Type Name of Officer

Title of Officer
) Form 630 Rev. 12/03
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