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“4 Gffice of the Secretary of State

State of Rhode Island

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, BRI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 1012223040

Filing Period: January 1 - March I » Filing Fee: $50.00*
* In accordance with RIG.L 7-1.2-1501(e), eackh corporation faith

law (RLGL 7-1.2-1501(c&d}) Is subject to a pernalty fee of $25.00,

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ng or refusing to file its annual report within thirty (30) days after the time prescribed by

1. Corporate 1D No. 2 Name of Comporation
162597 Jake Enterprises, Inc.
3. Street Addrexs Principol Business Gffice ity Steter Zip
57 Lynn Drive North Kingstown RI 02852

4. Business Phone No,

401-884-3385

5. State of mcorporation

Rhode [sland

6. Brief Descripition of the Character of Business Conducted in Rbode Iand
Marketing written malerial and any other lawful business.

7. NAMES AND ADDRESSES OF THE OFFICERS:

Presidlent Neme

Mary L. Byrne

(X" BOX FOR ATTACHMENT) (] FILL TN SPACES BEFORE USING ATTACHMENTS
) Vice President Name o

: Mary L. Byrne

Street Address
same as above

i Streer Addrexs
: same as above

ity I.S‘mre lztp I Ciry Statfe IZ:;J

Sy N ; oA L LT TR PLPOTOPISSPE SRPR PR OR
Mary L. Byrne :Mary L. Byrne

Street Address Street Address
same as above same as above

ity Stetse Ziy E iy Stette Zipy

| 8- NAMES AND ADDRESSES OF THE DIRECTORS: . ("X* 80X FOR ATFACHMENT) ] FILL' IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Direcior Name
Mary L. Byrne :
Street Address © Street Address
same as above
City I State zip ity l State Zip
e gereese s nesssnesess b b et e
Street Address 1 Street Address
ity Sterte Zipy Tty Steite Zipy

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI [~

AUTHORIZED SHARES

© 10 SHARES ISSUED: ("X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series

Par Value

Number of Shares Class/Series Par Value

1,000 Common No Par Value

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 executed on behalf of the corporation by the receiver or trustee.
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FOR'SECRETARY OF STATE USEONIY i

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contaiped herein and correct.

78 %b// ;;/ﬁ A

ey

ate

Mary L. Byrne

Print or Tvpe Name

President

Title
Form 630 Rev. 12406



