State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018 v
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

rEntity ID Number 2. Exadl name of the Cormoration
000558204 JJ GROUP INC.
3. Principal OTfice AGGress City State Zp
1386 ATWOOD AVE UNIT 2 JOHNSTON RI 02919
4. NAICS Code J6- Brie escription of the character of busness conducied in Rhode lsiand
722511 RESTAURANT
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ
President Name YOU ZUN ZHANG Vice-President Name
SUeetAddrSS 1386 ATWOOD AVE UNIT 2 Streat Address
3 -
% JOHNSTON . Sate o1 2% 02919 Clty tafe %
Secrataty Name Treasurer Name
Streut Address Streat Address
City State Zip Chy State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Director Nams Director Name
Strest Address . Street Address
City State Zip City State Zip
Director Nams o | Directer Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This information Is currently of record In the NUMBER OF BHARES CLASS/SERES PAR VALUE
Dapartment of Stats. 100 m
Changes require an additional filing.
11, Thus report must ba execuled on behalf of the oorporahon by an authorized representative. If the corporation is in the hands of a receiver or
B BX 1 COMpOraton b the BCe e,rm] iy
RIY and nﬂirm thar have axamined this roport, lnduding any sccompanying scheduies and

statements, and that ail statements contained herein are true and correct.
Name of Authorized Represenative Date
YOU ZUN ZHANG a[—qu-—lﬂqu’
Signature of Authorized Representative
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MAIL TO: (D

Division of Business Servi

148 W, River Street. Providance, Rhode laland 02604.2615 . S SEP 37 2018
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