RI SOS, Filing Number: 201290551090 Date: 02/28/2012 4:00 PM
State of Rhode Island A Ralpb Mollis, Secretary of State
and Péﬂ'vidence Plantati()ns Cr')Jj)i){?J.‘i(u-;_?' J’)r‘z'{:\'iurz
= @}yn_/% Qffice of the Secretary of State Pl'f..'viran’&’niif’ f:j c)itf;:; ‘;,:’1{7-':
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 07 2223000

Filing Period: January 1 - March 1 » Filing Fee: 35000 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1G.L 7-1.2-1501(¢), eacd corporation foiting or refusing to file its annual report within thirty (30) days after the time prescribed by
fewe (RIG.L 7-1.2-15Q1(c&d}) is subject to a penalty fee of $25.00.
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1. Corptarate 1 No. 2. Name of Corporation
99794 JCE Music, Inc,
3. Srreet Address Principyn] Business Qffice ity Stette Lip
20 Leawood Drive Cranston Ri 02920
<f. Bresiness Phone No, 5. Srare of hicorporation

Rhode Island
6. Brigf Descripion of the Character of Rusiness Conducted v Bhode Klord
To provide musical performances and teaching instructions.

7. NAMES AND ADDRESSES OF THE QI{FIGERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presicent Name { Vice Presidient Nane
Joseph Esposito ! Same
Streef Address I et Adedress

20 Leawood Drive

Cay Stz Zip 1 iy State Zip
| Cranston RV~~~ 02920 . i . B

Seeretary Name

Street Address } Street Addross

City State Zif PGy Stete Zig

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name * Inrector Mame
Same : Same
Srreer Adlress i Street Addsess
ity Ixran» l Zips * oy Ismw lm‘p .

Director Name Direcicr Nawle

Srreet Address ¢ Streer Adghess

ity Sterte Zifs Ty Staie Zifa

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORLZED SHARES IBEUED SHARES -—— THIS SECTION MUST BE COMPLETED

Number of Sbares Clewiss Series FPar Value Ninirher of Shares ClaswSeries Far Value
500 C NPV 106 Common NPV

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or (rustee,
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

1 Under penalty of perjury, I declare and affiom that T have examined this report,
F| LE D inclading any accompanying schedules and statements. and that 2l statements
’ true and cprrect. _
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Fite Daie FEB 2 8 Z[”Z

Duate

. Signiest
Check No, %j Jos

By: #_—%_LL Prini or Type Name

: ' - President
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