State of Rhode Isiand and Providence Planiations f?-

Department of State - Business Services Division ‘%%Cgaf ,*j%,-)j gfg
R a0 ' f 1 ,',r:f ~— n')-
Annual Report for the year: 2020 p O Tigys~d /lli'g STAwP
Corporation 02 FEp v y

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

1. Entity 1D Number

2. Exact name of the Corparation

56870 JHR Night Club, Inc.
3. Principal Office Address City State Zip
140 Fox Run East Greenwich RI 02818

4. NAICS Code

- 2\ 2A\W

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island

Night club

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [

President Name Vice-President Name
resident xam John Readey. Jr. ' ' me John Readey, Jr.
Street Address Street Address
140 Fox Run 140 Fox Run
] 1 H . 5y Z
“Y East Greenwich State 2P 1og18 Y East Greenwich sate g P 02818
Secretary Name Treasurer Name
Streel Address Street Address
City State Zip City State Zip
8. List ALL direclors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER CF SHARES CLASSISERIES PAR VALUE
Department of State. 100 Common $0

Changes require an additiona! filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements coptained herein argThue and correct.

Name of Autharized Representative
John Readey, Jr. /@’@
Signature of Authorized Represfn)étive ’Z O MN/4 Y—7
SIGNODCUNMENT HER

Date

/ 2‘%/2/)

ILED
FEB 2.6 2020

o 1173

MAIL TO:

Division of Business Services

148 W. River Street, Pravidence, Rhode Island 02804-2615
Phone: (401) 222-3040

Webhsite: www 505 n.gev

R

FORM 630 - Revised: 10/2017




