RI SOS Filing Number: 201750129070

Ar{hual Report for the year: 2017

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 9/20/2017 4:00:00 PM

o, State of Rhode Island and Providence Plantations
, 3 Department of State - Business Services Division

RCCTIVED
R.1.DEPT. OF STATE
RIS SVCS DY

NN SEP 20 AliH: 3!

ﬁntlly I0 Number

2. Exact name of the Corporation

162597 Jake Enterprises, Inc.
3. Principal Office Address City State fip
PO Box 7327 Warwick RI 02887

4. NAICS Code -‘? I \ S_}o
T Are-Entertainment,and-R

5 State of Incorporation
Rhode Island

6. Brief descnption of the character of busiress conducted im Rhode Island

Marketing written material and any other lawful business.

7. List ALL officers (names and addicsses)

Check the box to indicate an attachment [_J

President Name Mary L. Byrne Vice-President Name Mary L. Byrne
Address | Sireet Add
Street AVIESS oy Box 7327 1eet AT b0 Box 7327
Y warwick Stategy 2P 02e87 O warwick State g 2P 02887
T N

Secretary Name Mary L. Byrne reasurer Name Mary L. Byrne
Street Add treet Addr

el ACTIESS po Box 7327 Street Add'ess by Box 7327
€ warwick State oy 2P 02887 Y warwick State oy 2P 2887
8. List ALL directors (names and addresses) Check the box 1o indicate an anachmen@
Director Name Director Name

Mary L. Byrne

Street Ad ) Street Ad

reet Address PO Box 7327 reet Address
C Stat i Ci Stat Zi -

™ Warwick e p 2P boge7 ity ate P
Director Name Director Name
Street Address Slreet Address
City State Zip City State Zip

9. Shares Authonized 10. Shares |ssued Check the box to indicate an attachment [

This information is currently of record in the SIUKBER OF SHARFS CLASSISLRILS PAR VA_UE

Department of State. 100

Common No Par Value

Changes require an additlonal filing.

lﬁms report must be executed on behalf of the corporatior 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 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 contained herein are true and correct.

Name of Authorized Representative Date

{//é;//?
SIGN DOCUW ‘

SEP 20 2017

sy [ 31291/

Mary L. Bymne, President

Signat /pf Authorized Rgpr tative

Division of Bu
148 W. River S
Phone: (401) 222-3040

Website: www.s0s.ri.gov

1. Providence, Rhode Island 02904-2615
FORM 630 - Revised: 10/2016




