RI SOS Filing Number: 201176239610 Date: 03/03/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
_ and Providence Plantations Corporations Division
N Office of the Secretary of State 748 W. River Street

A, Progidence, BRI Q2904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2O | \ >
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-1.2-1501(e), each corparation failing or refusing to file sts annual repars within thivty (30) duys afier the time prescribed by baw (REG.L, 7-1.2-1501 feetrd)) is
subject to a penalty fee of $25.00.

1. Corporete 1Y No, 2. Nerne of Cosporation
000105333 Jales and Associates, [ne
3. Street Addvess Principal Business Qfftce <y Séate Zip
515 S.Figueroa. 5t. . ste #/900 L.os Angeles cHA qo007 |
4. Bustuess Phone N 5 Stete of mcorporation

(2\3) 362-5L00 CA

6. Beagf Description of the Chaveacter of Business Conducted in Rhade iland
ipment least
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Name Y Vice President Neis

Jules Buenabent= . Scott Monro €

Sireet Address 3 Strwet Acfefyess

515 5. Rquerea St., Stke #7060 i 515 5. Fqueroa St ., Sfe #/700

l St

Los fnoeles ["ca — ["go0011  Tos Anaeles | cm... 9007/ ..

Sé‘crefdry ‘M“ e ? Tremur‘ﬂ' o
o :
Jules Buenabend=, Tules buenabeuta
Street Address : Street Addlress
sgume as abev e C same as abe v
Ciy Sterte Zip : City Stale Zip

8. NAMES AND:ADDRESSES -OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name = Dévector New

Jutes Buenabenta :Scott Monrpe

Street Adidress t Street Address

same as above . same ag above_
ity J‘S'raw ] Zip oAy l.i‘.’are IZ ib
i s . sl Cervannaana
Anthony Forde

Stveet Acfedroce M 3 Streit Adelress

_same as above :

ity Steite Zif iy Siae Zipr

9. SHARES AUTHORIZED . : Co " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) O

{O 000, o0 IBSULD SHARES U118 SECTION MUST BE COMPLETED

. Lo } . Namber sf Sherre Class/Sevies Far Value
This irformation is currently of record in the Office of the Secretary of e S s e

- Stiate. Changes require an addiional (iliag: See Svetdon Fof - - —- ZGD_O - - CN? - O o0 -

instruction sheet,

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in g
this report must be executed on behalf of the corporation by the receiver or trustee.

hands of a receiver or trustee,

Under penalty of perjury’l deglare and affirm that I have examined this report,
F"_ED including any accompénying schedules and statements, and that all statements

n o, S i T contained herein aryftrue ¢

ngmam . . : MAROgZU" 2_/ Z_g//l
Chieck No, -~ By _ AS :

.Sy:. ) _ N i: r;//zgé | . Print or Type Name

- FOR SECRETARY OF STATE USE ONLY - -

) Signature Date

Title
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