RI SOS Filing Number: 201555386920 Date: 02/19/2015 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State

and Provideace Plantations Conporatiions Division
s o the St o e 148 W River Street

Qffice of the Secretany of Siate Providence, RI 02004-2615

01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

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

* I accordance with REG.AL. 1. 2-1S01ie). each corpararion failing or refitsing ru file irs ammnn) vepore wivhin thivey 300 days afier the time prescribed by law (RLG.L 7-1.2-1501(cehds) is

subject to a penaley fre of $25.000.

I Comparate 11 No 2 Name of Carporation
144187 JJS SANDWICHES, iNC.
3. Street Address Principal Business Office < Sterte Zif
1441 Park Avenue Cranston RI 02920
4. Business Phoiwe No 3. Naiv of Tacaporeing
401-943-1800 Rhode Island
O Bricf Description of the Character of Brsi joss Condiectod in Rhode Inid
Owning and operating a restaurant and sandwich shop.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Naine : Bree Prosufons Neme
Janics J. Sheldon i.Janice J. Sheldon
Strect Address §oStreot Adldvess
1591 Maple Valley Road : 1591 Maple Valley Road
ity Steite Zip HEAAE Stare Zipy
Greene Ri 02827 R! 02827
)(t;éf{-{f’l\r&;ﬂ( ...................... T TRRY CEP LT PE P YR LT TLP TP PO PP PP P PPPRE SN [ P [ s
Janice J. Sheidon
Street ddidross * Street Adedress
1591 Maple Valley Road : 1591 Maple Valley Road
ity Meiti A sl State i
Greene Rt 02827 : Greense RI 02827
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMFNT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme DTN e
Janice J. Sheldon : None
Street Address DSt Adddriss
1591 Maple Valley Road '
City Sttte Zip Ly SLite Aifr
Greene RI 02827 :
IHrector Neme  Drecror Narae
None : None
Street Address * Street Adedress
<ty St Zin Ay Stetter i
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (X~ BOX FOR ATTACHMENT) D
ISSLED SETARLS — 1 SECTION MUST b COMPLETELD
This information is currently of record in the Office of the Secretary ol Nuraber of Shore: I eries flor taine
State. Changes require an additional filing. Secc Scction 9 of 200 Common No Par Vaiue
instruction sheet,

This report must be exccuted on behalf of the corporation by an authorized representative. 1 the corporation is in the hands of a receiver or trustee,
this repert must be execuled on behalf of the corporation by the recciver or tusice.

Under penalty of perjury, 1 declare and affirnn that | have examined this report,
meluding uny accompanying schedules wnd statements. and that af) statements
contained herein are true and cgr

wowr ——— | FLED G

Check No. __ ___ e Janice J. Sheldon

FEB ' 9 20'5 Print or Tvpe Nume
O SECRETARY OF 18T Lok O ’b(}\ B President
FOR SECRETARY OF STATE USE ONLY B!’ \q \ e

By
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