e g State of Rhode Island A. Ralph Mollis, Sccretary r,:\,/‘.S'.'u.’v
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) . o . 45 W River Street
Office of the Secretary of State Providerce, REO2904. 2615
y HOF 22230040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ Zoot ’

Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file ils annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

Hapk

{. Crrporate (2 No 2 Name of Corpurafion
/3585083 JSA International, Ltd.
3 Streer Address Principal Brsiness Office ity Steiter S
287 Camp Avenue North Kingstown RI 02852
i, Business Phaone No 3. State of Tncorporation
401-265-1472 Rhode Island
& Brief Description of the Characier of Business Condicted i Rbade Klayd
Consuiting
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme * Vice Presicent Neme
Joseph P. Sejnowski : NONE
Strevt Adedress t Strewt Address
287 Camp Avenue :
ity Sicite Zip 5 ity St Zin
North Kingstown RI 02852 :
o :t;z'r_'v' e , e e AMMALMLLELEILE
NONE  NONE
Streel Adddress * Street Address
ry State Zip Ly State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name + Divector Name

Joseph P. Sejnowski : NONE

Street Address + Street Addfress

287 Camp Avenue

City J State Zip cin I State A

L Director Name

i NONE
Sivewdd Adedross Street Adddress
iy State Zip Ty State Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUJED SHARES - THIS SECTION MUST BE COMPLETED
Nirmber of Shares Clasy/Series Par Value Nurmber of Shares ClassSerivs Patr Value
100 100 Common 0

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

cnntamed herem are true and conec
File Date ﬂE {'\J [EEA O C/(I\ ] Zvd-—{
; erer 1

Check No. Qruni Daie
' DCT 02 2007 :]ESEPH» . SETNOWS’K;

Print or Type Name
By: 4 % <

Wﬁéﬁ?ﬁs’ﬁomx I MN\H\G ING  DIRECTAR.

Title

Form 630 Rev. 12/06



