RI SOS Filing Number: 201290035130 Date: 02/22/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C'Drpom!t’onf Division
Qfice of the Secretary of State Prot)ideni:zrgRl;’/‘()g;};;-‘gz?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 01,222 304

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

* In accordance with RIG.L 7-1.2-1501 (¢). each corporation failing or refusing to file its annual repore within thirty (30} days after the time prescribed by law (R1G.L, 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
75539 J.8.R. CO.
3. Street Address Principal Business Office (%] Starte Zip
1816 KINGSTOWN ROAD S&UTH KINGSTOWN RI 02879
4. Business Phone No. 5. State of Incorporation
401-789-8383 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
RESTAURANT
7. NAMES AND ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
JOHN REVES : STAMATIS REVES
Streer Address b Street Address
199 WEST REACH DRIVE : 3 CEDAR ROCK MEADOWS
City State Zip : Ciy State Zip
JAMESTOWN RI 02835 : EAST GREENWICH RI 02818
S.ecre.m:ijame ....... tervrerannsrnne L b tnrrrareseresnnanee ’."'T.reamrerNo;me‘“ .................. Patberesrrarreanersranan LT rer
JOHN REVES : JOHN REVES
Street Address : Street Address
199 WEST REACH DRIVE : 199 WEST REACH DRIVE
City Stute Zip : ciry Stare Zip
JAMESTOWN RI 02835 : JAMESTOWN RI 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
NONE :
Street Address ¢ Streer Address
City ‘ State Zip s city l State Zip
Ba.r.e;c.r:)‘r.Na;ne ....... sresessesnendee Perbberaraersanseriennas s rareteeraratnsanesinanne ”'g.[').z;-;z.fc.;rName ........ Y TSN S serteastriverarrarabasennan arerersesnvsireraan
Streer Address ' Street Address
City State Zip P City Stare Zifa
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR AITACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mimber of Shares ClasySeries Par Yalue
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
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.

_ﬁlLED Under penalty of perjury, I declare and affirm that I have examined this report,
—

including any accompanying schedules and statements, and that all statements

contained herein are true and 1.
e FEB 22 700 Tob” o7~ 4lalia,

o ; Signature Date
ek o ___z Sded JOHN REVES

» -
5y Print or Type Name

73506:2713668 - PRESIDENT

RETARY OF STATE USE ONLY -
Title
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