State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantatons Corparations 1Yoision
¥ ) 148 W River Street
Office of the Secretary of State Providence. RI 02904-2615
401.222. 3040

=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with Ri.G.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days after the time preseribed by bow (R1G.L. 7-1,2-1501 (cerd}) is
subjeci to i penalty fee of $25.00.

{. Corporate {1 No. 2 Name of Corporation
488304 S & J Entertainment, Inc.
3. Street Address Frincipal Busimess Office City Seite Zip
600 George Washington Highway Lincoin RI 02865
+. Husiness Fhone N 5. Staie of tncarporation

Rhode Island

o, Brief Description of the Character of Business Conducted in Rhode Bland
to operate a business entertainment facility and all other legal purposes

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” HOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice Fresiclent Namne
Joseph Gomes : Jonathan Gomes
Stroct Adidress b Street Address
600 George Washington Highway : 600 George Washington Highway
iy State Lifr L cuy Starte A
Lincoln : Lincoln
..\:'.(.:1';;:.1:1"‘\'(.:;7;: .................. o Tregsurer Naiig
Jonathan Gomes : Joseph Gomes
Street Address Streel Address
600 George Washington Highway : 600 George Washington Highway
iy Strite Zip L iy Sate Zip
Lincoln RI 02865 : Lincoln RI 02865
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
LHrector Aame S Direcror Name
: 0 o
Joseph Gomes : Jonathan Gomes = 2
Street Adddress § Street Address Ll [ow Tan]
600 George Washington Highway ! 600 George Washington Highway x %m
ity State Zit T Ciy Stethe .
_Lincoln : Lincoln 6% .
Divector Neume & Director Name {_
: CDC,.J P
: = ﬁ-nf !
Street Adedress S Street Adedress
: X
iy State Zipy L ity Sterte i < -
: m
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTEHON MUST BE COMPLETEL
Number of Shares Clasy Seriey Pur Ve

This information is curreatly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruclion 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.

Undeq penalty o , I declare and affirm that I have examined this report,
includfng any adqo 1pan) ing schedules and statements. and that all statements
comm cd hereiglafe truc and correct.

File Dute D
FI LE g mth Daie
Check No.

osgph Go

By: MAR [] 2 201‘2 Print or Type Namev
) y - ,D i
FOR SECRETARY OF STATE USE ONLY BY & |Lﬁ’b ZC" l ‘ resident
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