RI SOS Filing Number: 201173833280 Date: 01/19/2011 4:00 PM

i ﬁ@% State of Rhode Island A Ralpb Moliis, Secretary uf State
and Providence Plantations C'orporatr'_on_? P{?ﬁon

M=t Offce of e Secretanry of Siate roidence, K1 025612613
222304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L 7-1.2-1501(e). each corpovarion failing or refusing ta file its anmual repart within thirty (30) days after the time prescribed by law (RLG L. 7-1.2-1501(cebd)) is
subject to @ penalty fee of $25.00.

i Curporaie 1) No 2 Neme of Curpcm.n'on
98608 Richard Jenkins, Inc.

3. Strevt Adedress Hrincipal Business Office City State Zip

113 Thomas Leighton Blvd Cumberland RI 02864
4. Business Phoue No, 5. State of Incorporation

{401) 333-9763 Rhode Island

6. Brigf Description of the Character of Business Conducted i Rhode island

Film and Stage Actor

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHEMENTS
Frostdent Nanme E Vice Presiclent Name

Richard Jenkins H

Street Addresy i Street Address

113 Thomas Leighton Blvd :

Tty Seie Ea1l s ity | Starce Zify
Cumberland RI 02864 :
':;:,1';01;:;::\;5;;,;6', ----------------------------------------------------------------------------- g--'l-;‘:a:;;{;‘;};-;\';';{‘: -----------------------------------------------------------------------------
Richard Jenkins : Richard Jenkins

Streer Address 1 Street Address

113 Thomas Leighton Bivd : 113 Thomas Leighton Blvd

ity Stezte Zip L City State Zip
Cumberland RI 02864 : Cumberiand Ri 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Tirector Name i Director Name

Richard Jenkins :

Street Adlolress t Street Adedress

113 Thomas Leighton Blvd

City Stae Zip ity Stexte Zifs
Cumberland RI 02864 :

f3rectur Name Director Neme

Strvet Adclress 5 Street Address

City State Zip : City Stctte Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |___i

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

[tis information is currently of record in the Office of the Secretary of [rmber u Shares Clasyseres Far Vaiue
State. Changes require an additional filing, Sce Section 9 of 600 Common No
instruction sheet.

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.

of perjury, I declare and affirm that [ have examined this report,
accompanying schedules and statements, and that all statements

o U ——
. rl LE U v fein ohe ¢ COITgelL. .
o T . “c/aj % /L2
JAN ]- 9 20" Signature Oate / 7

Check No. Richard Jenki

By _ang \ q (\Q Print or Type Name
¥  F———

i Y = - President
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