RI SOS Filing Number: 202216821440
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Corporation

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year:

2022

2 Filing period: February 1 - May 1
j_ Filing Fee $50.00

Penalty: Additional 525 00 fee if formis not filed by May 31.
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5. State of incorporation
RI

1. Entity 'D Number 2 Exact name of the Corporation

001700862 JNN, Inc.
3 Principai Office Address © City Slale/ Zip
55 Douglas Pike unit1 ' Smithfield RI 02917
4. NAICS Code 6  Brief description of the character of business conducted in Rhode Island

722513 Reslaurant

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name
Joseph Bakieh

Vice-Presigent Name

Stree! Add:ess
54 South Eag e Nest Dr

Street Address

City State Zip City State Zn
Lincg:r RI 02917 Lincoln

Secretary Name T:-easurer Name

Joseph Bak:eh Joseph Baxlen

Street Add-ess Street Address

54 South Eagle Nest Dr 54 South Eagle Nest Dr

Chy State Zp Cwy State Zp
Linzoln RI 02865 Lincoln Rl 02865

8. List ALL direclors (names and addresses)

Check the box to indicate an attachment

Direz'cr Name

D rector Name

Streel Address

Street Adoress

City State Zip Cuy State 2ip
Direclor Name Dhirector Name
Stree® Aduress Street Adaress
City Stale Zip Ciy State Zip

9. Shares Authorized

10. Shares [ssued

Check the box to indicate an attachment

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUKBER OF SHARFS

CLASS/SERIES

100

Commoen

PAR VALJEC
1,00

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

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 Authonzed Represeryative
Joseph Bakleh TN

Dateﬁ{lﬂ.@//ﬁé‘!
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TMAIL TO:
Division of Busing§s Seryides

148 W. R ver Stréet Providerce Rhode Isla~d 02504-2616

Phone: (401) 222-3040



