£ State of Rhode Island . e - " a Ral_!pis; Mollis, Secretary of State
' and Providence Plantations ' et
€T o5 Office of the Secretary of State Providence, RT 02904-2615

401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Januayy I - March 1 + Filing Fee: $50.60% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2.1501(e), each corporation failing or refusiug to file its annual report within tbirty (30} days after the time prescribed by
law (RLG.E 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Corporare ID No, 2. Name of Corporation

000156700 J.D. DEROSA ENTERPRISES, INC.
2. Srreet Addfress Privcipal Business Office ity Statre Zifs

14 MONMOUTH DRIVE RIVERSIDE Ri 02915
4. Business Phone No. 3. Stare of Incorporation

401-413-4943 RHODE ISLAND

&. Brief Description of the Character of Business Conducted 112 Rbode Iland

: lj::; i.F’re_trzdmzt Nawme
DIEP DEROSA { JASON DEROSA
L Steosf ddddvese L. e . v Steeed Adelvess
14 MONMOUTH DRIVE ) 14 MONMOUTH DRIVE
[7s State Zip s City Stiter Zifr
RIVERSIDE oo IR' : ...19.2.915 .......... o hRIVERSIDE e Rl !.92‘.’.1? ..................
Secretar) Name Treasurer Name
DIEFP DEROSA : JASON DEROSA
Street sdidress -: Street Address
14 MONMGOUTH DRIVE 14 MONMCUTH DRIVE
ity Stante i -ty State Zifr
RIVERSIDE | RI 02915 RIVERSIDE

Diirector Name « Director Name

Streef Addvess i Street Adddress

ity J State Zip L cime Srape lz:‘p

.............. J U SRS - P P P P Y P LT Tr EE T P P E R R T L R L LR RS LA L
Fitrector Naske = Director Neme

Street Address v Street Address

ity | Sttt Zip iy Statie Fip

PIHORIFE QAR bl S SECTTON JST RE L OMSTETEL

Number of Shares ClassiSeries Py Valiee Number of Shares Class/Series P Value

50000 CNP 0.00 50000 CNP 0.00

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 irustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and staternents, and that all statements
contained herein are true and correct.
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Signature — L
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© Print or Type Name

. Pisident

Title
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