RI SOS Filing Number: 202035947840 Date: 3/5/2020 4.00.00PM— —— ——
e~ Stale of Rhode Island and Providence Plantations FILED |
3% J Department of State - Business Services Division

Annual Report for the year: 2019 MAR 05 202 |

Corporation
—> Filing period: January 1 - March 1° BY _
—> Filing Fee: $50.00

—3 Penalty: Additional $25.00 fee if form 1s not filed by April 1.

1. Entity ID Number 2. Exact name of the Corparation LA
99794 JCE MUSIC, INC.
3. Principal Office Address City Slate Zip
20 Leawood - Cranston RI 02920
|

4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

711510 TO PROVIDE MUSICAL PERFORMANCES AND TEACHING INSTRUCTIONS
5. Slate of Incorporation

RI
7 List ALL officers (names and addresscs) Check the box to indicate an attachment [
Presi I Nam Vice-President N

resident Name 0SEPH ESPOSITO ice-President Name | hSEPH ESPOSITO
Street Add Strocl Address,

e ress 20 Leawood Drive we ¢ 20 Leawood Drive

N A i i Stat 2
“Y Granston Sate g 402920 € Granston T R " 02920
S ary N Treas: Name

ecrelery NAMe ) OSEPH ESPOSITO reaserName JOSEPH ESPOSITO
Street Add Street Addres

f ress 20 Leawood Drive ee ress 20 Leawood Drive

i ! 3 tate z
iy Cranston State RI Z]p02920 Cly Cranston State Rl P 92920
8. List ALL direclors (names and addresses) Check the box lo indicate an atlachment E
Director Name D reclor Name
Sli-eet Address Street Address
City Statr 2ip Cry State 2ip
Director Name D.rector Mame
Streel Adaress Street Aadress
Ciy State Zip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This informatien is currently of record in the KUKBLR OF SHARTS CLASS/SHRIES PAIR v UE

Department of State. 500 c NPV

Changes require an additional filing.

——ser

T1, This raport must be execuled on behall of the corporation by an authorized represeatve If the corporation is in the hands of a receiver or
lrustee, this report must be excculed on behalf of the corporalion by the receiver or truslee,

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

JOSEPH ESPOSITO 2-28-19

Signature of Aujpprized Representative
v
MAIL TO:

Division of Business Services

148 W_River Street. Providence. Rhade Island 02904-2615
Phone: (401} 222-3040
Website: www.scs.n.gov FORN. 630 - Ryvised. 10,2017



