State of Rhode Islund and Providence Plantations L. ——m
Department of State — Business Services Division

ANNUAIL REPORT FOR THE YEAR 2018
(‘orporalion i
Filing Period: Jdnuary 1 - March |
-+ Filing Fee: $50
-+ Penalty: Addmondl $25.00 fec it form is not filed b) Aprll 1 S
IR arprsate 13 N D7 Name af Corporgium - T T ST e
000487508 JAZZEDGE CORP.
2o nireer Address Prncipal Buane n.()jj::.u_. - Crry Stae 4
5853 Post Rd., Suite 2014 East Greenwich | R 02818
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sale of music related items
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

i Prosedens Nanre Votree Proswdent Name
I Willie G. Myette
l Nircct Address T T T T rert Addrens -
| 5853 Post Rd., Suite 201A :
[ 1o . State 1 2 Yy ' | Stare T  Aip
' East Greenwich i RI 1 02818
T Necretan Name T TTTTTTTT T TTiTTImImEmmmmmmmIma s o e Clreasurer Name 0 TT L TTITTITTTTrmmImomEmTomIIan shnnnnn onn nnnnt
. Willie G. Myette | Willie G. Myette
; Nrreet Ahireas C Strevt Address '
| 5853 Post Rd., Suite 201A ' 5853 Post Rd., Suite 201A '
tin - h Ntoie "’ Zlf;_ £y T State - Aip
East Greenwich RI 02818 5 East Greenwich RI j 02818
& NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE USING ATTACHMENTS .
ritre lor Name v hrector Nanie |
Willie G. Myette 5 I
Mreel Sddress v Nteeed Addres H
5853 Post Rd., Suite 201A : ;
i' Crer I R I Fip T vt - Stare Zip N i
East Greenwich J RI | 02818 :
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9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) O
ISSLED SHARES - 'I|15 \l( TION MUSY BE COMPLETED
I This mtnrmdlmn is currently of rccord in the Office of the ‘Surcmrv of [Rumberof Share ] Gl sern ;L Vatu
State. Changes require an additional filing. See Section 9 of 100 shares common stock no par value
instruction sheet, ’ T
_____ | i

11. This report must be mcr.uulud on behalf of the wrporatmn lw an authorized rcprr.sultalnu H the corporation is in lhc hands ot a receiver or
trustee. this repert must be executed on behalf of poralion by the receiver or trustee.
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Division of Business Services

198 W Rover Street, Providence, Rhode lsland 02904-2614% )

Phune: (101) 222-3040 3
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