State of Rhode Island
) and Providence Plantations
S-=NE= 2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralpb Mollis, Sccretary of State
Cargorations Division

148 W. River Street
Providence, RI 02904-2615
401,222 3040

2011

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.

1. Comporcte 1D No

000526264

2 Nevmme of Corprovation

JF ENTERPRISES CORP

3. Street Address Principal Business Office ity Starte Zip
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 !":'-:-; i
INTERTAIMENT LOUNGE et ™

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTAmENf FU s

President Neme

1 Vice President Neime ;13 -
JOSEPH R. FOLCO i »
Street Adedress 1 Street Address -
'5 FRIENDSHIP LN >
City Stte i DOy Stestc Zi]..-..:.:.. j
SMITHFIELD ] ] : I = :
\l('(fﬂ"] \ﬂ??l(’ w

Street Address

Street Address

City Stare i

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

Director Name

JOSEPH R. FOLCO

- Chty Steite Sip

E Dhrector Nenne

Street Address

5 FRIENDSRHIP LN

+ Swrevt Address

iy Stests Zip Clity Steste Zip

SMITHFIELD Rl 02917

......................................... L L LR R LT Tt L Y
fJuumr Nehme = Director Nene

Street Address , Strect Address

oty State Zifa L ity St 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

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numher of Sbares

50,000

Class Series

NCP

FPar Yalie

$0.00

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.

File Date l ' l R 3 l

Check No.

BY iy

FOR SECRETARY OF STATE USE ONLY

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

'

SRHGAE

JOSEPH R. FOLCO

Print or Type Name

Date

Title
Form 630 Rev. 08408



