RI SOS Filing Number: 201554652800 Date: 02/05/2015 4:00 PM

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street; Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Emall: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Fillng Period: January 1 - March 1 » This report must be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $26.00 PENALTY FEE.

1. Entity I Ne. 2. Exact name of the Corporation i
22731 Jack’s Bar Inc.
3" Principal office address City State F
187 Water Street Warren RI 02885
4. Business Phone No. 5. State of Incorporation
401-247-0566 Rhode Island
[@. trief descnplion of Ihe GRATactar of DUsiNess conducted In ANOGe (s1and —
Retail sale of alcoholic beverages at tavern
7. LIST OFFICERS (NAMES AND ADDRESSRS) (“X” BOX FOR ATTACHMENT) | |
President Name Vice-FPresident Name
Stanley A Fafara Jr Marianne € Frederick
Streal Addrass Street Address
7 Highview Avenue 7 Highview Avenue
Cit State Zp C‘J’(x iate 7p
arren Rl 02885 arren Ri 02885
Secretary Name Treasurer Name
Marianne C Frederick Stanley A Fafara Jr
[Street Address Sirest Adcreas
7 Highview Avenue 7 Highview Avenue
City Slale Zip City Siale Zip
Warren RI 02885 Warren RI 02885
6. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) Q
Director Name Director Name
N/A
Street Address Girast Address
[City Slate Zip ity Biate Zp
Diractor Name Director Name
Streat Address Street Address
iy Biate 7ip City Stale ap
9. SHARES AUTHORIZED 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) m
NUMBER OF SHARES CLASKSINIES AR VALUE
This information is currently of record in the Office of the Secretary 100 I
of Staie. Changes require an additional filing. no ciass ne par
See Section § of Instruction sheet.

This report must be executed on behalf of the corporation by an authorired representative. If the corporation is in the handa of a receiver or lrustee,
thia repart must be executed on behalf of the comoration by the receiver or truatee.
Under penaity of parjury, | declare and affirm that | have sxamined

FieDate _____ this report, including any socompanying schedules and statements.
and that all stetements contained heroin are true and correct,
No "o
Oheck B 05 2005 4 021022015
By: tE Sianaiure of Authéfizsd Represaflalive '
FOR SECRETARY OF STATE uuwv 9 % o Stanley A Fafara Jr
Form No. 630 2 Print or Type Name of Authorized Representative
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116871-11-1016100
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