RI SOS Filing Number: 201859280780 Date: 2/26/2018 4:00:00 PM

Qffice of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

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

State of Rhode lsland A. Ralph Mollis, Secretary of State

and Providence Plantations Corporatfons Iivision
) 148 W River Street

Providence, R 02904-2615
401.222 3040

* In aceondance with R1.G L. 7-1.2-1501(¢), each corporatian fatling or refusing to file its annual report within thirty (30) days afier the time preseribed by baw (R1.G 1. 7-1.2-1501{ccHd)} 4

nubject 10 & penalry fee of $25.00.
1. Corporaie 1) No. 2. Name of Corporation .
690286 JRJRHODY, INC. (M2513)
3. Sireet Address Provcipal Business Office Ciny Staie Zip
2 Tower Street - Westerly RI 02891
4. Business Phone Ao 5. S1ate of incorpomtion
401-315-0606 Rhode Island
6. Href Descaption of the Character of Business Conducted in Rbade tdand
restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X™ BOX FOR ATTACHMENT) [] FILL'IN SPACES BEFORE USING ATTACHMENTS )
Presidens Name Vice Prestdent Name
Jean M. Roland i James S. Roland
Street Address + Street Address
2 Tower Street : 2 Tower Slreet
Cily Starre Zip L Ciny Siate Zip
Westerly RI J 02891 | Westerly RI |02891
B T
James S. Roland : James S. Roland
Street Address . Stroet Addrrss
2 Tower Street ; 2 Tower Streel
Ciry Seare Zip Qi Stevie Zip
Westerly RI | 02891 : Weslerly RI 02891
B NAMES AND ADDRESSES OF TIE DIRECTORS: (X~ H0OX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS
Dirccior Name ¢ Dirrctor Name
Jean M. Roland ! James S. Roland
Sirvet Address $ Strees Address
2 Tower Street i 2 Tower Street
City Srate zip : ciry State Zip
Westerly RI 02891 : Westedy RI 02891
et L Tl LR et R
Strret Addrrss Siroct Address
City Siare Zipy T Cuy State Aip
9, SHARES AUTHORIZED 10 SHARES 1SSUED (*X™ BOX FOR ATTACHMENT) [
T ISSUED SHARES — TNIS SI-ZCT;(-;.:I MU_EHJ;G‘TJTITI) . ’ -
This informalion is currently of record in the Office of the Secretary of | h1mber of Shans ClasySeries Par Vatue
State. Changes require an additional filing. Sec Section 9 of 200 common no par value
instruction sheet. e nevearh ETED)
THIS SECTION mLD T ow =T

This report must be executed on behalf of the corporation by an authorized representative. ST the corporation is in the hands of a recciver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

FEB 2 G 2018 containgd herein are true andorrect.

FI LEB '6'2/ Under pen jury, 1 declare and affirm that | have cxamincd this repon,

L 6A0 A T T
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