RI SOS Filing Number: 202213651130  Date: 3/24/2022 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

®

Annual Report for the year:
Corporation ;
—> Filing period. February 1 - May 1

—> Filing Fee. $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

2023

mty ID Number
50576 1

2 Exact name of the Corporation

JPT C»wyu:fu’ Procery Gontro] gUVth!,-f“C-

3. Pnncipal Office Address City State Zip
¥ Belwwt Avenue Novth  Frovideince RT 094
4. NAICS Code 6. Brief descriptron of the character of business conducted in Rhode Island
541519 .
Provid - ’ : :
5. State of Incarporation e uteinetta, fevvices ﬁ" M’\“V“szlb'hxyf\dj (',O'hr&mcs.
RT

7 _List ALL officers (names and addressas)

Check the box to indicate an aftachment L

President Name Vice-President Name

Tohe Ptk Tillavics None
Street Address Street Address

Y Beltowrt Avenye
Ciy State Zip City State Zip
Nord, Providonce. 0241
Secretary Name Treasurer Name . -
Non ¢ T‘\mn fatinek MAW ¢o
Street Address Street Address
Sqme_
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
. N .

Tou.. FUVu,L [TRLY 2T qu:_
Street Address Street Address

Sauwe
City Slate 2ip City State Zip
Dire¢tor Name Director Name

Nowe, Nove,
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box 1o indicate an attachment [m]

This information is currently of record in the NUMBER OF SHARES

CLASS/SCRIES PAR VA_UE

Department of State.
190

9.0)

Changes require an additional filing.

ﬁ
11. This report must be exacuted on behalf of the co

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

rparation by an authorized representative. If the corporation is in the hands of a receiver or

Under penaity of perjury,

Statements, and that all statements contained herein are true and correct.

t declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

Tobe il Tallavin

Date

24 Maegl, RoR -

Signature of Authorized Representative

V0 A Ay (S FAED
MAIL TO: / 0?1
Division of Business Services
148 W, River Street, Providence. Rhode Island 02904.26 15 MAR 2 4 [

Phone: (401) 222-3040
Website: www.50s.n.gov

BY

ewp

FORM 630 - Revised: 11/2021



