RI SOS Filing Number: 201176777680 Date: 03/21/2011 4:00 PM

% State of Rhode Island

and Providence Plantations
=2 Office of the Secrelary of Siate

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1 - March 1 « Filing Fee: $50.00"
T n accordance with RILGL F-1.2-1501(e), each co
subject to a penalty foe of $25.00.

ORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
iporation fiiling or refiising to file itc annual repors wishin thirty (30) days afier the time prescribed by baw (R 1.G.1. 7-

4. Raiph Mollis, Secreiury of Stete
COrporations {icision

FHS W River Streve
Frovidence, BRI 0200482015
FUT. 222 3040

2011

1.2-1504 10exd)) dy

1. Corparate 11 No, 2. Name of Corporation

487508 Jazzedge Corp.

S Sireet Address Principal Busimess Office

22 Jay Drive

Mt

RI

<y

' Zifr
North Kingstown

02852

. fAnsiness Phoie Ne. 3. dale of corgoration

401-439-9730 Rhode Island

G Bricf Description of the Character of Brsiness Condrectod in Rhowde Isfersiel

sale of music related items
7. NAMES AND ADDRESSES OF THE OFFICERS: (

Frexident Napw

Willie G. Mystte

“X" BOX FOR ATTACHMENT) [[] FiLL IN SPACES BEFORE USING ATTACHMENTS

5 Vice Fresident Neame

Valerie R. Myette

Srect Adress

¢ Streci Address

22 Jay Drive 1 22 Jay Drive

iy Stee A iy Steite s

North Kingstown RI 02852 i North Kingstown Rl 02852
- 4\ ;: .’ : .[;I.i :.l'. .\-{.‘ ;7; :‘ ----------------------------------------------------------------------------- g . :‘,“i..(:',;_:;‘ ;‘:’;--\.“.P;;‘ : -----------------------------------------------------------------------------
Willie G. Myette : Valerie R. Myette

Street Address Sreet Address

same as above : same as above

Ciy State Zify iy Safe Lipr

8. NAMES AND ADDRESSES OF THE DIRECTORS: x”
Director Name

Willie G. Myette

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACEBMENTS

* Director Name

: Valerie R. Myette

Street Adelress

22 Jay Drive

 Street Acdedress

i 22 Jay Drive

Cily Stare Zifs Loy Staile Zip

North Kingstown RI 02852 ¢ North Kingstown Rl 02852

Director Neeme Dodrvctor Name Tt e
Stroel Adefross Strewt Achidrews

iy Steiter Zip HE Y Steete sip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSULD SHARES — 'THIS SECTHON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
mstruction sheet.

Number of Shaves

100

Cless Scries Par Vrifpie

Comman None

This report must be executed on behalf of the corporation by
this report must be executed on behalf of the

FILED
File Date MAM 1 2[]" .

Check No. ‘WM_
/93 |
LAY

FOR SECRETARY OF STATE USE ONLY

60442-20-609601

By:

an autherized representative. If the cor
corporation by the receiver or trustee.

poration is in the hands of a receiver or trustee.

I declare and affirm that 1 have examined this report,
ving schedules and statements. and that all statements

and correct. _
2/ ]y

y
Dilte

Signature [/74
Williels” Myefte

Print or Type Name®

President
Tirle

Fonn 630 Rev. 08/0%
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