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Rroney
sE iy Srare of Rhode Island A. Ralpb Mollis, Sccretany of State

and Providence Plantations Corpurations Dirsion

it
e of the Sec » 148 W River Sireet
Office of the Secretary of Steic Providence. RI 02904-2615

401.222 3040
PROFIT CORPORATION 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 with RLG.L 7-1.2-1561 (). cach corporation failing or refrsing to file its annual report within thivey (30) days after the time preseribed by daw (R1.G.L 7-1.2-1501{cchd)) is
subject to a penalty fee of 325.00.

1. Corporale {0 Aw 2 Nawe of Conprovation
484758 JAYABA, INC.
3. Street Adddress Prioncipal Business Office Cily Stetter Zip
1520 Newport Avenue Pawtucket RI 02861
4. Business Phone Mo, 3. State of ecorporation
RHODE ISLAND
6. Brief Description of the Charactor of Business Conducted i1 Rhode Istand
Liquor store
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} {7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Mvawie T Vice President Name
SANGITA PATEL :  RAJESH PATEL
Street Adiress i Street Address
14 Jenna Drive ) : 14 Jenna Drive
ciny l.\'mw Zip : Ciiy I State IZip
...... Attleboro ...l MA Ll D.02103darsleboro e ML 027030
Secretary Neme 1 Treasurer Nanie
SANGITA PATEL : SANGITA PATEL
Srevt Address : Streer Address
14 Jenna Drive : 14 Jenna Drive
ity Staie Zip Doy State Zip
Attleboro MA 02703 i Attleboro MA 02703
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name I virector Name
SANGITA PATEL :
Street Address t Strevt Address
14 Jepna Drive :
city Statte Zip L City State Zip
...... Attleboro .l MAL L0270 s
Diirector Name 3 Direclor Namie
Street Adedress  Streel Address
Ciry [ State Zip L iy State Zip
9. SHARES AUTHORIZED " 10. SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTIGN MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |rmx7 of Shares Clatsy Seres Pay e
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 COMMON NO PAR VALUE

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 execuled on behalf of the corporation by the receiver or trustee,

Under penalty ol perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements
contained hercin are true and correct.

FiLED - > .. 02
File Date ?’\fw,u_(‘\ﬁg N ( b 17/09
OFEB 2 8 2009 Signanire Dare
Check Nd N SANGITA PATEL

By: B\l ﬁ—-’ Print or Type Name
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