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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 T accondance with R GL 712 1500c) ok corparation failing or wfusing to fle iov annal report within thivey {309 daye after the time preseribed by law (R 1L T8 2 PSOI ot e

subject to @ proalty foe of $23.00

N

o

Focrporate Y N 2N of Corporaiien
22731 JACK'S BAR INC
St ddvess Prinopad Husiness CHffien ciy Mede ifs
187 WATER STREET WARREN RI 02885
2. Buminess Phove Ao 3.Male of treesproraiion
401-247-0566 RHODE ISLAND
O Brief Lescriphion of e Characior of Business Comedicive 11 oo bk
SALE OF ALCOHOLIC BEVERAGES AT TAVERN
7. _NAME'S AND _ADIDRE_SSE'S OF THE OFFICERS: ox B__OX:FOR ATTAﬁHMENT) r_-] FILL IN SPACES BEFORE USING ATTACHMENTS
Frisidend Aame ) . Vice Prosiddont Neime .
STANLEY A. FAFARA JR. : STANLEY A. FAFARA JR.
Mool Address U Strect Ahkidresy
7 HIGHVIEW AVENUE : 7 HIGHVIEW AVENUE
<Hy Metdi A RS Mete A
WARREN R 02885 : WARREN RI 02885
e } g nemerrarseseseesssnes e e LT PP TP RTEDY PP PP
STANLEY A. FAFARA JR. : STANLEY A. FAFARA JR.
Sireed Aelcioss 5 Strvet Sededress
7 HIGHVIEW AVENUE : 7 HIGHVIEW AVENUE
Ly Sickie Lip Ly Slake £ip
WARREN RI 02885 : WARREN RI 02885
8. NAMES AND ADDRESSES {)F_IH;_E-:DIRECT-ORS:: ('“_X"':,_BOX FOR ATTA__(_.‘HME}\"T) S FILL IN SPACES BEFORE USIRG ATTAC.E_II\!E:N’I'__S
PO IOF Nae 3 PHrecion Neme .
Sevved Adcdress S Smreet dedress
Ty l Steiter Lip
. e A LR L L AL LIT T T oL IR PP PPRP ISR
Nired Yefedress D Ntrewr Address
il Male Zifz oy Sicrie i
9. SHARES AUTHORIZED. & .~ . . . = o " 10. SIHARES ISSUED ("X* BOX FOR ATTACHMENT) [
ISSLED SHARES - TILS SECTION MUST BE COMPLETED
This information 18 currertly of record in the Office of the Secretary of Jmber of Shies oSt e L Ll
State. Changes require an additional filing. See Section 9 of 100 NO CLASS NO PAR
instruction sheet. . .

This report must be executed on behalf of the corporation by an authorized representative. If the corpordtion 1s in the hands of a receiver or trustee,
this report must be executed on behalf of the carporation by the receiver or trestee.

FI LE D Under penalty of perjury, T declare and aifirm that T have examined this reporn,

inctading any accompanying schedales and statements, and that all statements
contained herein are true and correct

_MROS MO M 7 @4,‘,/‘ z/z/z0

STANLEY A. FAFARA JR.

. . Stgstature DPate
Chéck No. B ,‘F R

B Prin: or Tepe Nume
i -

JBE PRESIDENT

Title
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