RI SOS Filing Number: 201177165170 Date: 03/31/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
W=—% Office of the Secretury of State 148 W. River Strect

Providernce, RFO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.53040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), auch corparation firiling or refusing to fife its annval report within thirty (30) days after the tine prescribed by law (RIG.L. 7-1.2-1501{c¢hd)) is
subject 10 a penadry fee of $25.00.

! Comporcte 1D No 2 Neovne of Cosproration
000526264 JF ENTERPRISES CORP

3. Street Address Privcipal Business Office ity Starte i

178 ATWELLS AVE PROVIDENCE RI 02903
«. Business Phone No 5. Statte of hwcorporation

RHODE ISLAND

0. Brief Descripnion of the Character uf Bustness Conducted in Rhode Isicoid 3 P
INTERTAIMENT LOUNGE = .5

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTAC‘V[EN_‘E 13 s

President Newme 3 Viee President Neine

: '}73 -
JOSEPH R. FOLCO > .
Strect Address 1 Swreet Address LT .
5 FRIENDSHIP LN : ; 5
City Steie Zip iy St il g
SMITHFIELD RI 02917 : ™ Z
............................................................................ B U R ot F,
Secretary \(ml(’ r Treasttrer Norre (4% ) (2R
: o
Strect Address E Street Adfdress
Citre Steire Zifs Loty Stuter Zp

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Nenne

Director Name : Director Nehne
JOSEPH R. FOLCO :

Strect Address + Swrevt Address
"5 FRIENDSHIP LN

Ciry State
SMITHRIELD ..., J..R..L

Nrecror N

Street Address , Strect Address

oty State Zifa L ity Sterre Zifs

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |21ber o/ Shares ClassSertes far Vatie

State. Changes require an additional filing. See Section 9 of 50,000 NCP $0.00

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules ang statements, ang that gl] statements
contaipeg/Rerein wre true and corm

File Date /(
Iimﬂ 3 I E"” .Ml‘t‘ M Date

Check No. JOSEPH R. FOLCO

BY C//‘—-L!’— , ([ {1(' y Print er Type Nume

6098 KOR SELBHEARY OF STATE USE ONLY -

'

Title
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