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gi‘_ﬁ:—% State of Rhode Island A. Ralpb Mollis, Secretary of Staie

and Pl‘OVid_CﬂCC P]antations Corporatings Division
—%  Office of the Secretary of State 195 W Ricer Sirect
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PROFIT CORPORATIGN ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 -March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wirh RILGT 71000 Stite), each corporation fuiling or refiesing to File its annual repors within .ﬂ/’iirly (30) diys afier the time preseribed by b (REGT. 1. 21301 (cckd); is
subject to & pensley fre of $25.00.

I Conjaaieite 11 Noy 2. Netine of Comoretion
154699 JPH Holdings, Inc.
3 Street Address Privcipet Rusiness Office ity Mette Zip
670 Smith Street Providence Ri 02908
. Business Phone No 3. Stale of Bicorporation
401 351-9480 Rhode Island
G Bief Description of the harerer of Bitsiness Coidhictod i Rbocie Ttared
Tavern and all other related business,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
Presichent Neme Vive Presidont Nane
John P. Heatherton : Henry DeMatteis, Jr.
Seot Adlefrons $Street Ardeiresy
21 Thatcher Street i 71 Elmhurst Avenue
ity Meire Zip s ity Steite Zig
East Providence RI 02916 : Cranston Ri 02920
.............................................................................................. e et ey
SCCretar) Nuine o Treasirer Name
John P. Heatherton i Henry DeMatteis, Jr.
Sereet Adedross E Sreer Adelress
21 Thatcher Street i 71 Elmhurst Avenue
ity Stette Zip Gy Steiter Lip
East Providence RI 02916 : Cranston RI 02920
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecter Name : Director Neme
Mrect Adefross $Strect Address
i J‘S'm!u J Zips ity l Sitite Zifr
" o = : B R RALLCATET PEPSPPIICUUURY SIS e, . = “lm ‘\mm ...............................................................................
Sieeer Adfross D Street Adddress
£ty Stente ,7_{.’; iy Steute Zif
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — I'HiS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Scerctary of [ of Shaves ClassSerics Par Vidue
State. Changes require an additional filing. See Section 9 of None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. Il the corporation is in the hands of a receiver or trustee,
this report must be executed on behalfl of the corporation by the receiver or trusiee.

Under penalty of perjury, [ declare and affirm thag I'have examined this FepOrt,

includiggfhy accom ranying schedules and staeements, and that all statements
F 'l | E l ) contfhed herein arg/true and correet,
File Dage m I 9 Znﬂg . 3 9 /7 Qm?

e [
Check No. E ! z i \ e
By
- —_—
FOR SECRETARY GF STATE USE ONLY -

Print or Tvpe Nane

President
Tile
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