State of Rhode Island A. Ralph Mollis, Secretary of State
Corporations Division

and Providence Plantations 5
148 W. River Siveet
Office of the Secretary of State Providence, R 02904-2615

' s 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ol &/ 3
Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corpordtion fatling or refusing to file its annual report within thirty (30) days qfter the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00
1. Corporate ID No, 2. Name of Corporation
81719 AM& J, Inc.
3. Strot Address Principal Business Qffice City State Zip
37&376 Thames Street Newport RI 02840
4. Business Fbone No. 5. State of Iucorporation
Rhode island
6. Brief Description of the Charucter of Business Conducted in Rbody Island
Operate a restaurant
7 NANRY KNG ADDRE THENT). [] FILL IN $PACES BEFORE USING ATTAGHMENTS: .. .~
Presidens Name : Vice President Name ' h ' S
Mohamed Badr
Strect Address 1 Street Address
374-376 Thames Street
City State Zip : ciy Sate Zip
Newport Rl 02840 ;
..5;;-;};;;;;6;;’;; ----------- shssdnerdsvdEsrEreRENRT YIS ESICsuasussdrosrssessRREERTETET TR .nu;u}:f;:‘;‘;-‘;;;-a};’;;e- -------------- asssssdgsrgaasnnnnceverssannrarnny snsdrsverrsnnnnsnnnssnanncasseny
Mohamed Badr : Mchamed Badr
Streat Address : Streat Addyess
374.376 Thames Street : 374-376 Thames Street
Gity State Zip 2 Gty State Zip
Newport RI 02840 : Newport RI 02840
Diirector Name 1 Direcior Name
Mohamed Badr :
Street Address i Streer Address
374-376 Thames Strest :
ity State Zip : City State Zp
WNewport R 02840, S TSPV SV NS
Director Name i Divector Name
Street Address E Street Addyess

State Zip

Zip iy

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 No Par Value 160 Common

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 b#the receiver or trustee.

M AR 2 1 2[]13 Under penalry of perjury, 1 declare and affirm that | have examined this report,
including afiy Accompanying schedules and statements, and that all statements

Date

SignazurE

Mohamed Badr

Print or Type Nume

President
Tirle

Form 630 Rev, 12406




