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i o Providence, BRI 02904-2615
PROFIT CORPORATION ANN‘UAL REPORT FOR THE YEAR 2008

401.222. 3040
Filing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), eack corporation failing or refusing to file {is annual veport within thivty (30) days after the lime prescribed by
law (RLG.L 7-1.2-150I(c&d)} is subject o a penaily fee of $25.00.

1. Corporate 1 No. 2. Name of Gorbordtion
61562 JLS Presentations, Inc.
3. Street Address PMrincipal Brisiness Office City State Zip
68 Tarklin Road Chepachet RI 02814
i, Business Phone No., 5. State of mcorporation
(401) 949-5688 RHQDE ISLAND
6. Brigf Description of the Character of Husiness Conducted in Rhode Blard
FOR THE ENTERTAINMENT PRODUCTION AND PROMOTION SERVICES OF ALL KINDS
7. NAMES AND ADDRESSES OF THE OFFICERS: (7XBOX FOR ATTACHMENT) [ ] FILL IN'SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
James L. Singletcn : Donna Santos
Street Address 1 Brreed Address
68 Tarklin Road ; 68 Tarklin Road
City State Eip T cuy State Zip
Chepachet RI 02814 i Chepachet Ri 02814
................................................................. iaemtsrasessnasrrrsssanarsrrefaonannnrnrssnnsanrasreassnannnmsacsannsslonnacecaanccnnnssancetacninsndoreemanncetacconannmnsnnannn
Secrerary Nawe : Trecsurer Name
James L. Singleton : James L. Singleton
Sireet Address . Street Address
68 Tarklin Road : 68 Tarklin Road
Cily Stette 2ip L Gty Stcthe Zip
Chepachet RI 02814 : Chepachet RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [’ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nanwe © Director Name
James L. Singleton : Donna Santos
Street Addvesy t Street Address
68 Tarklin Road : 68 Tarklin Road
City State Zip s City Sterke #ip
Chepachet | ..l R o) 02814 ;. Chepachet RI 02814
Direcior Noante ¢ Director Name
Street Adcdress t Stroet Address
Clity Stute “ip Loy Stete Zipy
9, SHARES AUTHORIZED ¢“3* BOX FOR ATTACHMENT) [ ] © 7 10. SHARES TSSUED (“X"'BOX FOR ATTACHMENT) []
AUTHORIZED SHARTS [58UT0E) SHARES — THIS SECTION MUST BE COMPLETED
Nrumber of Shaves Class'Series Fer Value Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 101 Common No Par Value

This report must be execnted on behalfl of the corporation by an authovized 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.

1]

Under penalty of perjury, I declare and affirm that I have examined this report,
sing schedules and statements, and Lha?statemcms

£ and correct. v“r /o

Aire S Date
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