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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00*  THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥y accordance with RIG.L. 7-1.2-1501(e), sach corporasion failing or refising to file irs annual report within thirty (30) days afier the time prescribed by law (RAG.L. 7-1.2-1501( c&id)) is
subject to & penalty fee of $235.00.

401.222.3040

1. Corporate 15 No. 2. Name of Corpioratian

97583 ALIJACK, INC.
3 Streer Address Principeld Business Office City Staie Zip

36 SMITH AVENUE GREENVILLE RI 02828

4, Hiisiniess Phone No 5. Sreare of Incosparation

RHODE ISLAND

6. Brief Description of the Character of Bisiness Conducied i Rhode Fland

OPERATION OF A RESTAURANT AND LOUNGE

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideat Name ' Vice President Naome

JAMES E. BELKNAFP : DIANE M. BELKNAP

Street Address t Strect Address

37 ORCHARD AVENUE : 37 ORCHARD AVENUE

ity Stezte Zif 3 ciry Steete Zip
GREENVILLE RI 02828 ! GREENVILLE RI 02828
-3:;‘;0(;;-’-)'-;\-&;;,; -------- PISSEEIETELEEYY LEEY NS sesmBRENNTIIIEEEYELY srdesnunnnnnnnarvnny wussssnnnEEn ;.-73:5:,;‘;1.‘;’;;‘-;\';?;1-6: --------------------------------- revss sandevvvdsrannnnnnnsanuErIT Y OOl
DIANE M. BELKNAP : JAMES E. BELKNAP

Street Address Street Address

37 ORCHARD AVENUE : 37 ORCHARD AVENUE

Ciy Stetie Zip s City Sterze Zip
GREENVILLE RI 02828 : GREENVILLE _ RI 02828

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {_—_l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nate } Direcior Neme

Streer Address b Stroer Address

city l.s"mtc Zip Ly l.\'mrn le’p
.};Hdm..\r;:r;( ................... P h.’)uum:“"\mm‘ ................... vesmrnsmmmsiaaasarretenannnsbaasaarines tevattesinree
Street Address b Street Address

City State Zip s City ) Steie Zip

9. SHARES AUTHCRIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuanidier of Shares Clasyieries Far Vilie

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet. :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver OF trustee,
this report musl be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
inciuding any accompanying schediles and statements, and that all statements
contained herein are true and correct.

ieom A=A =R/O F i & o [AO
. . Tendture Date
Check No / / 7 /F {71 %ES E. BELKNAP
By: MJ Print or Type Nume
i

PRESIDENT
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