State of Rhode Isiand A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office Qf the .S‘ecre!ary of State Pr‘uwn’en‘::ijgi(u.’t 0?9&;: i)’g:";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

¥ In accordance with R1G.L 7-1.2-1501(z), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by baw (RIG.L. 7-1.2-1501(cdd)) is
subject to i penalty fee of $25.00.

<

1. Coriorate 1) No. 2. Name of Comoration
107190 Jarvis Enterprises Inc.
3. Streel Addreys Principal Business Office ity State Zip
P.O. Box 7541 Cumberland Rl 02864
4. Business Phone No. 5. State of Incorporation
{401} 766-4004 Rhode Island

6. Brief Description of the Chardcter of Businiess Conducted in Rbode Island
To purchase, sell, rent, hold, manage, develop and otherwise deal in and with real and personal property.

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

Presideint Name : Vice Presicdent Name

Jason Jarvis i Melissa Jarvis

Street Address  Strevt Address

P.O. Box 7541 : P.O. Box 7541

City Sherte Zip s City Staie Zifr
Curnberland RI 02864 ! Cumberland Ri 02864
.;‘i,:}l,};‘}-;:\;(;;,;é"u ----- brevesonaantrdasan ssssssbrrrrr tevnasienedannrnans direrieiannnns trvrres ;--7:,-(:6:‘;;‘;;’;»"-\;‘-?;&:. ..... sessrssvenanarPosnns drerean avssaan wbrennosnsdisrirnnenniniaias teraen 'y
Melissa Jarvis : Jason Jarvis

Street Addiress ; Street Address

P.O. Box 7541 ! P.O. Box 7541

City State Zif iy State Sip
Cumberland R! 02864 : Cumberland R! 02864

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

Dirvecior Neame t Birector Name

Jason Jarvis : None
Streel Address T ltreet Addvess
P.O. Box 7541 i
ity Starte Zip ' ity State Zip
Cumberiand RI 02864 S SR S
Divector Name 1 Direcior Name
None : None
Street Adudress v Street Address
City State Zipy ¥ City Statte Hip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. Lo . A of Shesres etss/Series Par Valie
This information is currently of record in the Office of the Sccretary of  LAumber of Shaires ClsySerties P Valuie
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 corpaoration by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that ] have examined this report,
‘ including any accompanying schedules and statements, and that all statements
- .

conifiined herein are frje and correct.
L -
File Date ”!R 19013 .Q — */,l
Check No.

Date
86%(} Print or Type Name
By: +

- President
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