RI SOS Filing Number: 201436200420 Date: 02/25/2014 4:00 PM

= State of Rhode Island A. Ralph Mollis, Secretary of State
5ﬂ I ~od Providence Plantations C‘or}m:attom: Divfls‘r'ou
Office of the Secret ary of State }’rotxi(fen‘:.‘f?[g Gig(zjz"e;

2014 401,222.3040

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

™ fn accordance with RALG.L 7-1.2-1501(¢), each carpamr‘nnfz iling or refissing to file its anmial repore wishin chirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cerd) is
subfect o a penaley fee of 525.00,

| Coaporaie 1D Mo, & Nane qfc‘olpom:riou

488304 S & J Entertainment, Inc.

3. Sireet Address Principal Business O_,’?Ec_e City Stette Zip

600 George Washington Highway Lincoln Ri 02865

<+ Bisiness Phane No 3. State of incorporarion

Rhode Island

G Brigf Desciyption of the Character of Business Conducted in Rbode tslind

to operate a business entertainment facility and afl other legal purposes

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIHMENT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
Provident Neme Vice Presiclent Name

Joseph Gomes : Jonathan Gomes

Street Adifress I oStreer Address

600 George Washington Highway : 600 George Washington Highway

City Sectter A iy Atatte Zip

Lincoln RI 02865 : Lincoln Rl 02865
. ';:,';,;};,}; R R RIALE R s e
Jonathan Gomes : Joseph Gomes

Street dddress Sereet Address

600 George Washington Highway : 600 George Washington Highway

ity State Zip s Gty Siare Zip

Lincoln RI 02865 : Lincoln RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
favector Noame E Director Name

Joseph Gomes : Jonathan Gomes

Sirvel Address 1 Street Address

600 George Washington Highway : 600 George Washington Highway

ity Stans Zip : 1 iy Stan Zip

Lincoln RI 02865 Llncoin |RE 02865
I Hrector \ine Dlrer.tm Neirme

Stroet Adelress b Streer Address

(S State Zip E Ciry State Aip

9. SHARES AUTHORIZED © " 10. SHARES ISSUED (“X" BOX FOR ATTACH’M’F’VT%

I3$UCD SHARES — THI5 SECTION MUST BE COMPLETED
. . R . . mbur of | s et Series Viif

This information is currently of record in the Office of the Secretary of ey of Shar Gl Serier i

- e L. - L . o

State. Changes require an additional filing. See Section 9 of 110 N
nstruction sheet. cn

. 3 R

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of awcn ;fbg}l;ustec.
this report must be exgcuted on behalf of the corporatien by the receiver or trustee. R
no .,‘-:A—"
< o

Under penalty of perj ury. L declare and affirm that | have esamined this report,

F“ E| ' C— including any accompagfing schedules and statements, and that all statements
contafned herein are dfye and correct.

File Dute FEB 2 5 20” ?_ /1/;1 P A AL 9’//}//‘/
igndiure J_= .N Dake
Check No. —W_WL_;H%; " Jgseph Gomes,

By ﬁﬁnr or Tipe Name -~

o N
- President
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